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ee has had considerable vogue since the war. 

The optimist, with his cheery belief that we are at the 
beginning of all good things, has, to be sure, been among us, 
but those who are doleful and gloomy, who believe that the 
world is going to the bowwows, that man cannot preserve the 
civilization he has created, that he will be destroyed by his 
own instrument, have probably been more frequently heard 


from. 

Without being particularly pessimistic as to the future, one 
may be aware that the progress of the human race has not 
been so great as has generally been supposed, that the prog- 
ress is a good deal more apparent than real. One may ques- 
tion, in fact, whether in fundamental things there has been 
much progress at all. Man has got hold of a few mathe- 
matical, mechanical principles. With these he has been able 
to unravel a good many previously puzzling things and has 
added to the store of information. With these, also, like a 
boy with his mechanical building toy, he has brought about 
new combinations, extensions, and elaborations, almost to the 
point of bewilderment; but it is, after all,-a sort of child’s 


* The first paper on this subject by Dr. Williams was read before the American 
Student Health Association, Chicago, December 31, 1920, and published in 
Menta Hyotensz, April, 1921. The present paper was read at the Fifth Annual 
Meeting of the American Student Health Association, New York, January 2, 
1925, with two other papers which are published in the present issue of MENTAL 
Hyoerene—College Mental-Hygiene Problems, by Dr. Arthur H. Ruggles (pp. 
261-72) and Management of Acute Mental-Hygiene Problems Found Among 
College Men, by Major Harry N. Kerns (pp. 273-81). 
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play. The progress from the adobe hut to the Woolworth 
Building, from the prairie schooner to the aéroplane, is not 
so real as it seems. The one is implicit in the other. We may 
admire those who have done these things, but unless we let 
ourselves be deceived, there is in our admiration much of the 
quality of our admiration for the boy who, with his toy, has 
builded unusually well—‘‘ Why, you bright boy!’’ We praise 
him and are proud of him, but we are not long occupied with 
his product, nor do we overestimate its importance, for we 
know that he has been merely a clever manipulator. He has 
been ingenious. 

So has man been ingenious. He steps forward with each 
discovery of a new principle. He has taken at least a half 
step forward, each time he has applied his few principles in a 
new field. Mostly, however, he has been engaged in neither 
way, but in clever and ingenious manipulation in a narrow 
field. All of which has led to a great multiplication of inven- 
tion, to an increase in the speed of life, to the probable length 
of life, and in a sense to the quantity of life. Little has been 
added to the quality of life. In those matters which concern 
us most—our relationships to others, our relationship to those 
with whom we are intimately associated, of our group to other 
groups, of one community to another community, of one 
nation to another nation—we have made little progress. In 
the matters of friendship, the relation of husband and wife, 
of parents and children, of employer and employee, of the 
individual to the social group, of the social group to the indi- 
vidual, there is little change. One is not unaware of certain 
changes in the rules of the game, but these are merely com- 
promises that represent no progress in the adjustment of 
these relationships through an understanding of the funda- 
mental factors and forces involved. 

Although aware of the speciousness of much that is 
accounted progress, and better aware, perhaps, than some 
others of some very real elements of danger in the situation, 
still it is difficult for the psychiatrist to be a pessimist in these 
matters. He dares believe that he finds in man himself the 
solution of these things, but he is not so bold in considering 
the immediate future as to be an optimist with a very broad 
smile. Man’s house of cards may collapse. The artificiality 
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and unreality of the life of most men is not encouraging. Man 
holds his salvation within him, but whether he will be able to 
utilize these factors, whether he will be able to learn in time 
how to marshal his own forces in defense of himself against 
himself, one may not know. But these factors of salvation are 
there—or so the psychiatrist is inclined, from what glimpses 
he has got, to believe—and whether now in the protection of 
civilization or later in the rebuilding of it, will be used. In an 
immediately practical sense, of course, it matters; in a larger 
sense it matters very little. But being essentially a man of his 


times, and with little more detachment than others, the psychi- _ 


atrist is interested like others in the practical aspects of the 
immediate future. There are those among the psychiatrists 
who have taken ‘something of an alarmist position in these 
matters, but on the whole the psychiatrist is not inclined to 
be an alarmist, although he does feel that there are certain 
matters to which attention may well be given. 

Following the announcement of the results of psychological 
testing in the army, considerable anxiety found expression in 
the popular press for a time over the menace of the feeble- 
minded... The tests seemed to show that there were so many 
feebleminded in the world that it was doubtful whether those 
with ‘‘normal’’ intelligence could long retain their place. 
This threat of destruction was soon shown, however, to be 
based upon a misinterpretation of the statements of the army 
psychologists. However, certain facts have become clear as 
a result of the work of the past few years: all individuals are 
not equally endowed with ‘‘intellect’’—there are very con- 
siderable native differences in intellectual ability; these dif- 
ferences can be measured with a fair degree of accuracy; a 
thousand children thus examined will fall at different levels 
on a scale of potential ability, and assuming that the rating 
has been accurately made, a prediction is possible as to the 
point beyond which it will not be possible for a given child to 
go; the number of feebleminded individuals in the commu- 

1I am assuming that all factors have been taken into consideration in de- 
termining the status of the child. I do not mean that the ‘‘intelligence test’’ 
as frequently given can be used as a basis for prediction. My point here is that 
there are these measurable differences, and that a child cannot be pressed or 


forced beyond his own ability, whatever that may be. Whether in any given 
instance a measurement is accurately made is another matter. 
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nity is found to be far greater than the most ‘‘exaggerated’’ 
estimates made during the alarmist period of ten years ago 
when every feebleminded person was considered a ‘‘ potential 
criminal’’. This alarms us no longer, as we have found that 
a feebleminded person is not necessarily a potential criminal, 
but that he may, indeed, be a quite useful, if humble citizen— 
that whether he be the one or the other lies largely in our own 
hands. But what is more disconcerting than the number of 
actually feebleminded is the much larger number of those who, 
while not feebleminded, are distinctly limited intellectually. 
It is not the predatory possibilities of these individuals that 
need greatly concern us, for this again lies largely in our own 
hands. It is rather in the more subtle aspects of community 
life that the difficulty lies. Abstract ideas and the use of any 
but the simplest symbols are beyond the ability of these indi- 
viduals, and yet there are few public questions upon which 
all are called to vote, few personal decisions, few decisions in 
our relations with others—questions of morals, of propriety, 
of ethics—that do not require the use of an elaborate system 
of symbols and of abstract thinking. Such are beyond the 
possibility of comprehension of a large group; decisions they 
will make when called upon, and called upon they are now 
regularly. The significance of a slogan—‘‘A five-cent 
fare’’—they can understand; the simplest principles involved 
in any such question is beyond them. Our information is as 
yet too meager, our tools for work of this sort too lacking in 
precision, perhaps, to warrant much discussion at this time 
of questions that arise out of such facts as we have, but the 
time has certainly, arrived when thoughtful people should 
begin to consider the implications that grow out of these 
facts. The time for discussion is probably not far off; 
important decisions will probably be made within the next 
twenty-five years. 

This much is clear—that in a village, city, state, or country, 
the individual differences in ability to deal with intellectual 
problems are great; that in any issue we cannot necessarily 
assume (as we have assumed) that a fair and full presenta- 
tion of the facts will bring a decision justified by the facts. 
The individual decisions may be honest enough, but honesty, 
although a desirable quality, does not necessarily carry with 
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it ability to understand, and whether we continue our present 
methods of giving all a voice on all questions or whether we 
modify our concepts of social organization, the matter of 
leadership is bound to assume a degree of importance even 
greater than it has had in the past. 

This leadership will undoubtedly come in large part from 
the colleges. All of the ablest young men and women of 
college age are not in the colleges, nor, of course, are all the 
future leaders to be found there, but on the whole the men and 
women of the colleges represent our best, and from among 
them will probably come most of those to whom communities 
must look for leadership. One may well be interested, there- 
fore, in giving a thought to the quality of leadership that may 
be expected from these men and women, and in considering 
whether the training they receive gives any assurance of 
safety in leadership. 


After all, which holds the greater potential of social “\ 


danger—an individual with a low intelligence quotient, limited 
in his use of symbols and unable to comprehend or deal with 
abstract ideas, but able to handle concrete material sufficiently 
well to maintain himself and his family in a useful, if humble 
capacity and to enjoy his simple, if unintellectual pleasures, 
or the individual with a high intelligence quotient who gradu- 
ates cum laude from one of the great universities and who, 
because of his training and his social and economic position, 
will rapidly assume leadership in the community, but who in 


his leadership will use in his measurement of social issues a | 


yardstick composed of his own unsolved or partially solved or 


very badly solved personal emotional problems? Such leader- | 


ship, no matter how high the intelligence quotient or how 
elaborate the intellectual training, or how great the mastery 
of special facts, cannot be safe. It is a leadership of weak- 
ness rather than strength, a leadership that makes two prob- 
lems appear where one has been before. We are at least 
justified in trying to discover if a more dependable leadership 
cannot be obtained. 

One wrestles with emotional problems from the day one is 
born. There are most puzzling problems to be solved from 
the start, and from the first days the formation of emotional 
habits begins. In a few years these have become quite 
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complex. There cannot be said to have been any supervision 
of this growth. The child’s physical growth has been 
watched with care; hours have been spent already in placing 
his feet firmly on the first rung of the intellectual ladder. But 
in the development of these emotional habits upon which, after 
all, the success or failure of his life is going to depend, the 
only guidance he has received has been incidental and has 
been concerned not so much with himself as with others. 
When his emotional displays have been disturbing or embar- 
rassing to others, he has received some ‘‘instruction’’. The 
point brought home to him in this instruction, although it has 
not been made to appear so, has been what was going on in 
the emotional lives of others and why, not what was going on 
within himself and why. He has no further light upon him- 
self; he has a ‘‘tip’’ which he probably has not missed about 
others. His life at this time is full of ‘‘tips’’. Such effort as 
has been made has been to make him socially acceptable, often 

Jat any cost, and with the term ‘‘socially acceptable’’ fre- 
quently narrowly conceived. The end is desirable and neces- 
sary, but it does not justify any means; the means used may, 
indeed, defeat the end. What has not been conceived is a 
distinction between healthy and unhealthy emotional habits, 
so far as the child himself is concerned; there has been no 
realization of the fact that as the child’s body grows—some 
things being helpful in that development and others not— 
as the child’s intellect unfolds—some things lending to this, 
others not—just so the child’s emotional life is in a process 
of development; that it forms upon what it feeds upon, and 
in accordance with quite definite laws; that it can be formed 
in such a way as to give integrity to personality and make for 
ease of adjustment and the free play of ability, or it may be 
formed in such a way as to produce a personality easily dis- 
integrated by even its own conflicts, with energies largely 
consumed in the friction of even unimportant adjustments, 
and with little or no opportunity for the play of abilities— 
frustration, unhappiness, ill health. 

The method which is universally used in these matters is 
somewhat like the method once popular in teaching a child to 
swim—to throw him in and let him swim—only with this 
difference—if the child didn’t swim, some one was wise 
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enough to pull him out. In these matters, those about seldom 
know when the child has gone down for the third time. Many 
a child has drowned in the presence of its parents. 

That this is so is not surprising. Parenthood is the only 
‘*profession’’ for which training is not required. To become 
a plumber or an automobile mechanic one must first accept 
instruction. Any one may become a parent and engage to 
guide the development of children, without training, without 
understanding of the simplest problems involved—with the 
exception, perhaps, on the part of a comparative few, of some 
knowledge of infant feeding. It is a commonplace in the 
child-guidance clinics that frequently it is not the children 
who are brought to the clinic who need treatment, but the 
parents who bring them. Dr. Thomas W. Salmon suggested 
some time ago that it probably was not so much children’s 
clinies that were needed as ‘‘ parentoria’’, where parents could 
be made over. These parents are themselves, of course, the 
product of a similar state of affairs. Faced now with the 
complexities of adult life, they have only the emotional tools 
forged by chance during their own childhood with which to 
meet them. Even under the best of circumstances, therefore, 
it is not surprising that the emotional problems of the child 
often become inextricably mixed with the emotional problems 
of the parent; and it should be kept in mind—what we are 
very prone to forget in our idealization of certain conceptions, 
or in our tendency to generalize from our own limited circle— 
that parents are not always even well-intentioned and disin- 
terested. In either case the child soon finds need to protect 
and to defend himself, and begins blindly to build protective 
and defensive mechanisms. With the emotional mechanisms 
formed in early childhood he enters upon the confused period 
of adolescence. Some of the tools he has forged he finds 
adequate to his purpose, many he finds unusable or entirely 
untrustworthy. As old defenses fail, he endeavors to build 
others, but he builds without design, a bit panicky, distraught, 
and without even a clear notion of what he is trying to do or 
what he is trying to build against. From his solicitous 
parents, if solicitous they are, he receives little help, for it 
is largely a case of whe blind leading the blind. They know 
little more than he of “he inwardness of the situation, either 
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in regard to themselves or in regard to him. In fact, it is the, 
to him, ununderstandable confusion of their emotional lives 
that is frequently the source of the uncomfortable complica- 
tions within himself. Such understanding as they may be 
able to bring to him will again concern itself with outward 
relationships, with superficial and artful social techniques, 
and this does not lessen his confusion, as his problem is within 
himself, not without himself. 

From teachers who divide this period of development with 
the parent he may expect little. They may be more intelli- 
gent than the parent, more generally experienced in the rear- 
ing of children, but their knowledge is not of these things. 
Their experience is general, not specific; and withal they have 
one supreme function to perform and to this they give them- 
selves. Their own emotional life, because of its frustration, 
its narrowness, its substitutions, is likely to have been built 
on even less healthy principles than the parents’, and with 
these unhealthy personal reactions the boy is soon involved, 
building into his own personality undesirable modes of reac- 
tion in order to counter theirs. Within the community he is 
sure to find individuals, usually organized into groups, who 
are most concerned over his welfare, especially his moral 
welfare, the development of his ‘‘character’’, and the like. 
‘These are likely to be his least trustworthy guides. The) 
effort is mostly sincere, but it is not impersonal; it is all too 
‘frequently the blind groping of an individual or a group of 
individuals for a way out of their own unplumbed difficulties, 
/and in the process they use the youth. This is not to his 
advantage. He has to match their unhealthy reactions with 
reactions of his own, and thesa complementary reactions may 
be no more healthy than those they are complementing. 

He rides into college on’a sea of emotional prohlems— 
problems that are inherent in himself, problems that were 
not of himself, but that have been made a part of himself 
through the unfortunate activities of others; feelings of 
inferiority where, perhaps, inferiority does not exist or no 
longer exists; unhealthy modes of reaction to such feelings 
where, perhaps, there is some inferiority; feelings of guilt: 
unhealthy attachments to members of the family or to others; 
many confusions over matters of sex: problems growing out 
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of efforts at emancipation from the family; healthy reactions 
misunderstood, and not well received, to unhealthy situations, 
thereby giving rise to a series of secondary problems; 
jealousy, unhealthy attitudes towards questions of authority, 
fears of various sorts. 

None of these issues is clear; none appears frankly in the 
open for what it is so that he may come to grips with it. He 
is aware only of the gustiness of his emotions, of their un- 
trustworthiness, their lack of predictability, frequently their 
lack of ‘‘sense’’, when they defeat a reasoned course of action. 
The closest he can get to the real situation is its shadow, 
and this does not bring much success. Mostly he wrestles 
with phantoms in the dark. 

Abroad he makes brave gestures—it were more accurate to 
say that he is thrown into brave gestures, for he himself has 
consciously little to do with it; he may, in fact, heartily dislike 
the gesture he is making. He strikes attitudes and poses; 
his conduct may become fantastic or bizarre; he forms un- 
healthy or at best wasteful attachments on the basis of earlier 
unhealthy attachments, but now with greater social and per- 
sonal consequences; he may in a sudden thrust upset some 
one else’s apple-cart and become delinquent; he may become 
ill (and not from overwork). 

Out of his confused ‘‘experiences’’, if he has any chance at 
all, he will forge something in the way of order. In his prob- 
ing about—bumping here, bumping there, like a bluebottle fly 
trying to get out of a room—he may find an outlet satisfactory 
to his own peculiar emotional need. If he does, it will be 
entirely a matter of luck and chance. Not knowing specifi- 
cally with what he has to deal, it is more than likely that he 
will eventually accept unsatisfactory substitutes and com- 
pensations which, being unsatisfactory, because not a ‘‘fit’’ 
for him, will only increase his confusion as time goes on and 
thereby add to his difficulties. Emotional habits will become 
fixed, which will plague and defeat him the rest of his life. 
He graduates a brilliant student, with much expected of him, 
and expecting, perchance, much of himself. But along with 
his diploma he has carried out into the world a combination 
of unhealthy personality traits and emotional habits that 
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goggle him so effectively that wise leadership cannot be 
expected of him. For what he sees is but a distortion. 

Were all this inevitable, there would be little point in say- 
ing anything about it; but it is not inevitable. Those who 
have had experience in dealing with these problems with stu- 
dents have found many of the problems—when one got to 
the bottom of them—relatively simple and manageable with- 
out great difficulty. What frequently appears as complex and 
baffling is but the scenery. If one gives all one’s attention to 
this scenery, one is likely to be baffled and to fall back even- 
tually upon the futile suggestion that pansies be planted in 
this bed instead of tulips, or that a rose garden be substituted 
for an asparagus patch; whereas if one will inquire why the 
scenery at all, or why this particular scenery, the answer is 
frequently not long in being discovered. 

Give the average college man or woman an opportunity to 
come to grips with their problems and they handle them 
admirably. They are keen; they are anxious to know; they 
have not yet become confirmed in ‘‘mulling through’’ and 
such a process is distasteful to them; they have not settled 
so deeply into any one groove that getting out is too painful; 
they are zestful and resilient; they are not afraid; they are 
properly and healthfully curious about themselves, and 
especially concerning elements in their lives which their elders 
consider with such mystery; they are not convinced that 
things are ‘‘good’’ because some one has said so, or ‘‘bad’’ 
because so denominated, or that their ‘‘good’’ qualities and 
impulses are sky born, while their ‘‘bad’’ impulses are earth 
born; their need for peace and to have things settled is not 
yet so great that, for the sake of peace and to have something 
settled and dismissed, they must accept this over-simplifica- 
tion. Although he does not always get credit for it, this 
average student is putting up a good, stiff, courageous fight 
on his own, and he is quite ready to transfer that fight from 
phantoms and shadows to reality if given an opportunity. 
All of which is in considerable contrast, frequently, to his 
parents, who have roped their lives to certain stanchions and 
are in a panic if the reliability either of a rope or a stanchion 
is questioned. 

There are those who would leave these matters of emotional 
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disturbance to God. One does not mean to be irreverent in 
saying that there is no more reason, that it is no more intel- 
ligent, to place the responsibility of solving these problems 
upon God than it is to place upon Him the solution of physical 
ills. There was a time, to be sure, when physical illness, 
because mysterious and terrifying, was met with an appeal 
to God—there could be no other hope. But we are in no such 
position to-day. If one is ill, one sends for some one who 
understands illness, and when, through his skill and technical 
knowledge, he gives his diagnosis and outlines his treatment, 
we accept them without any feeling that we have somehow 
**displeased’’ God, that our illness is in the nature of a 
divinely ordered punishment and that somehow we will be 
‘*better’’ for the painful experience. Emotional disturbances 
are just as much earth born. We need go no further away 
than ourselves and our immediate environments, past and 
present, to find the source of the difficulty and to trace its 
course. We are not dealing with vague, intangible things, 
but with specific things that have their very earthly birth and 
run quite traceable courses in accordance with quite definite 
laws, and one is no more justified in this instance, than in that 
of physical illness, in placing the responsibility upon God. 
There are others who claim to approve the emotional con- 
flicts of youth in the belief that from them come strength 
and character. One may believe in the efficacy of contest 
without believing in wholly one-sided and unfair contests 
in which one may not even see or know his adversary. This 
view is born of the same lack of knowledge of what is involved 
as the view that all children must have ‘‘children’s diseases’’; 
therefore let them have them as soon as possible and get the 
matter over with. No competent physician holds any such 
view. Parents generally may not know, but the physician 
does know the consequences that frequently follow such dis- 
eases, and he would take no such risk. Parents and teachers 
may not know, but the psychiatrist does know the conse- 
quences that not frequently, but almost invariably, follow 
these unfair contests. If one comes through without a wound 
that does not heal, and that does not break down in periods 
of suppuration throughout the remainder of one’s life, it is 
the sheerest matter of luck. This seems a most extravagant 
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statement and will mostly be considered so; however, it is not 
made thoughtlessly. In addition to his patients, the psy- 
chiatrist sees those—upon the mall, in the market, and in high 
places—who are bathing their wounds in public, to the annoy- 
ance, frequently worse, of the public; the public does not see, 
it knows only that it is annoyed. 

| During the college period men and women are concerned 
with decisions as to vocation. This was formerly left much 
to chance, and round pegs got into square holes. More 
recently some colleges have taken the matter more seriously 
and are providing some guidance in these matters. This 
guidance can be, and no doubt frequently is, very helpful in 
preventing obviously wrong choices; probably the most im- 
portant factor, however, is still left to chance. One’s job 
must furnish an outlet suitable to one’s particular, personal 
emotional needs. The greatest part of one’s emotional life 
is lived in one’s job, not elsewhere, as is commonly supposed. 
Different professions and vocations, such as a college man or 
woman is likely to enter, offer quite different emotional out- 
lets; even specialties within a profession offer different out- 
lets. One may be more than adequately equipped intellectu- 
ally, and with special ability for a given profession, but if 
that profession does not offer the emotional outlet peculiar 
to one’s own needs, unhappiness and discontent follow. Even 
though material and professional success may come, it is likely 
to be as dust in the mouth. After considerable trial and 
error, other partial outlets are found that make the situation 
bearable, but there is likely to be an element of frustration 
throughout that makes for unhappiness. 

The college boy or girl, without knowing it, is seeking this 
outlet as he considers the vocational possibilities open to him, 
but as he does not know what needs are peculiar to himself, 
his choice is a blind one and more likely than not is made upon 
an entirely unjustified or wrong basis. 

| In other words, the college student has not his energies 
under direction. He is driven. Equipped mostly with splendid 
resources, these resources are frequently a burden rather than 
ahelp. The difference is as between driving a powerful auto- 
mobile and being dragged at the tail of a runaway horse. 
That college students are not in command of their emotional 
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resources, but are in the position of being dragged at the tail 
of them, would seem to be an obvious and commonplace state- 
ment enough, but it is not in the commonplace sense in which 
it is usually used that I mean it. Perhaps an illustration will 
serve to make my meaning clearer. 

Let us take two students. They are of the same age; each 
is physically sound; their intelligence quotients are the same. 
Both are excellent students; both have been elected to Phi 
Beta Kappa and both will graduate with honors. Their 
scholastic careers have been so nearly identical that it would 
be difficult to distinguish between them as to merit or to future 
prospect. And yet they are very unlike; the difference is 
fundamental and affects very seriously their prospects, the 
degree of wisdom they will show in leadership, the ease with 
which they will manage their relationships with others, and 
the satisfaction or frustration they will experience in the 
process of living. The one is mentally healthy, is likely to 
be a wise and reliable leader, to make his adjustments to the 
changing outward circumstances of living with ease and to 
find in the end that on the whole life has been satisfying and 
that he would not have foregone the opportunity that has 
brought such rich experience. The other is mentally un- 
healthy, will be undependable in leadership, will find increas- 
ingly difficulty in meeting situations satisfactorily, may come 
to occupy a position of public prominence which will not be 
particularly satisfying, or he may enter a period of nervoys 
invalidism or mental breakdown—frustration, disappoint- 
ment. Emptiness will very likely be his judgment of life in 
the end. 

Intellectual work is a natural, healthy outlet for the ener- 
gies of the first student. He feels no particular competitive 
spirit; he does not particularly force or exert himself; prob- 
lems and subject matter interest him and he applies himself 
to them at a true value; other interests attract him likewise. 
He has a large, but healthy appetite, and with his splendid 
digestive apparatus consumes successfully a considerable 
amount of intellectual material. There is a hearty enthusiasm 
in his work, but neither the process nor the results have false 
values for him. 


For the second student, intellectual work is a compensa- 






















































wt 
















































































238 MENTAL HYGIENE 


tion; it is a means of justifying himself to himself; problems 
and subject matter may interest him very little—he may, 
indeed, have but little more than a superficial comprehension 
of them; it is the means as a means to an end quite personal 
and not at all intellectual that holds him; the zest is in the 
competition. It is pain that he is trying to neutralize, not 
knowledge for its own sake he is struggling to get, and in the 
process of doing one thing while he thinks he is doing another, 
he gets his values badly placed. It is emotional peace he is 
seeking, not intellectual understanding. This need, with its 
distortion of values and disorganization of energies, has come 
about through the fact that at some time—very early in the 
life of the boy, more than likely—there got caught up into the 
texture of his life a deep feeling of inferiority. It was a 
keen and poignant experience which opened a wound that has 
not healed. 

His business is still with it and will continue to be. Dis- 
covering that he had a mental equipment better than the 
average has been helpful to him, and he has endeavored, with 
some degree of success thus far, to utilize this as a means 
of finding a superiority that will compensate for the supposed 
inferiority. The superstructure he has erected is good- 
looking and pleasing to the eyes of instructors who are 
deceived as to its quality and who do not realize the shaky 
and uncertain foundations upon which it is built. The whole 
thing may collapse with a little unusual pressure or at a criti- 
cal moment. 

A collapse may be avoided, but at the price of intellectual 
freedom. Always must decisions, judgments, considerations, 
' determinations, be referred back to, be made in relation to, 
in dependence on, with satisfaction to this fundamental situa- 
tion. A ‘‘reasoned’’ course will not necessarily determine the 
action that follows. This will make him frequently inex- 
plicable to his friends, a humiliating puzzle to himself, and, 
more important to our purpose, an undependable, uncertain, 
unreliable, and untrustworthy leader—unsafe under almost 
any conditions because so personal, dangerous at those times 
when in desperation he plunges away like a bull in a china 
shop, leading, as he thinks, an ‘‘intellectual’’ cause, but, as 
a matter of fact, merely applying an antidote for a pain that 
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is quite personal and that has nothing whatever to do with 
the ‘‘cause’’ or the community generally. Some day we shall 
come to differentiate between personal and community colic; 
but not until we can differentiate between two such students 
as these and see to it that opportunity for leadership is given 
to the one and opportunity for the relief of his difficulty to 
the other. 

Although they may seem enough alike to be homologous 
twins, with the same intelligence quotient and so forth, two 
students active in the work of the college Y. M. C. A. may be 
as unlike as can be. Both are juniors, both are physically 
well, of good scholastic standing, interested and sincere; each 
has beeome the chairman of an important committee. 

One early in his course became aware of certain condi- 
tions obtaining in the life of the college that were not alto- 
gether fortunate. They were not of the greatest moment, 
but they had their importance and were better met. Of the 
various possibilities, the Y. M. C. A. seemed to offer the best 
solution, and being able to spare a bit of time, he volunteered 
his services in the work of the association where he has 
become a favorite and popular leader. 

To the other the Y. M. C. A. is a personal matter. It is 
not a place where certain problems of college life can be 
worked out, but a place for him where his emotional prob- 
lems can be worked out, although he would be the first to 
deny this. His interest is entirely selfless, as he sees it; he 
scarcely thinks of himself; he gives unstintingly of himself 
and his time at considerable ‘‘sacrifice’’; his whole heart is 
wrapped up in the welfare of the association and the moral 
influence it can bring to bear in the troublesome problems of 
present-day college life. It is not himself, but help that he 
wishes to bring to others. Would it were so! With his 
intelligence what could he not do in this connection! 

But his intellect plays but a minor part in this work at the 
present time. It is himself he is saving; the others are but 
incidental; they are a means he is using to his own ends. He 
must ‘‘serve’’; ‘‘sacrifice’’ is as necessary to his life as 
eating or breathing. He has nochoice. It is not that he may 
or may not ‘‘give’’ his life to ‘‘helping others’’. He must. 
The condition that makes it must is not breeding or any innate 
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spiritual quality finer than in most men. It is a very com- 
monplace thing, artificial, accidental, and foolish, placed there 
unwittingly by a similarly needful Sunday-school teacher, an 
unwise parent, or other early mentor. Had they accidentally 
scalded him with water as a youngster, he would have brought 
to college a hideous sear, with possible contractures that 
would interfere with the free flexion and extension of his arm 
and thus limit the scope of his activities. But they didn’t; 
they guarded the water. But unhappily they created another 
condition for him which has produced its contractures and has 
sent him to college more importantly limited than had he 
been scalded. 

To a sense of guilt and unworthiness, personal and not 
vicarious, he is hostage. The direct sense of it is long gone, 
but that is no matter. He must assuage this feeling that has 
got into his life. Forgiveness he must find (how soon he 
would settle this matter if he only knew how simple and mean- 
ingless now was its genesis!) and his life becomes one great 
propitiation, his intellect a handmaiden, merely. 

The first boy, clear-headed, objective, with no need—or at 
most little need—of the association as an outlet for personal 
emotions, will be an able leader of its work, commanding the 
respect not only of those within the association, but of those 
without; and in the religious and social field on leaving 
college he will continue to be a safe and dependable leader, 
bringing light into dark places because he can see, and find- 
ing a passageway for others less fortunate because he can 
think and follow a reasoned course of action. With the other 
boy it is quite otherwise. He may collapse into an illness. 
Or, once he gets a glimpse of things without his protective 
lenses, there may be a revulsion that will tear his personality 
to pieces, leaving him hard, bitter, and cynical with nothing 
but sneers for ‘‘service’’; a hard outer shell, but filled with a 
sticky sentimentality that will ooze forth to entangle the 
unwary—and what a social mess the combination makes! 
Should he continue as at present, he will be to many an attrac- 
tive leader, but his compass will be his own peculiar personal 
need. Things will appeal to him and be approved by him 
not in accordance with the process. of analysis and synthesis 
the college thought it had taught him, not through any exer- 
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cise of his intellect, but in accordance with how he ‘‘feels’’ 
about it, which means how nearly does it solve his own per- 
sonal equation. Those things will be good (for all of us) 
which bring emotional peace to him and those things bad 
(for all of us) which bring to him pain and discomfort 
and uneasiness. These things will be ably championed or 
attacked, and with courage and an obvious sincerity. And 
yet, in spite of his learning and the elaborateness of his argu- 
ments, the determination of the quality of ‘‘goodness’’ or 
‘*badness’’ of these things will be more closely related to 
the emotional accidents and vicissitudes of a boyhood now 
long past than to the social needs of the year of his campaign. 
With the ebb and flow of his need he will be found now here 
and now there, but mostly the able and honest leader of causes 
unworthy of his leadership. 

These two students are, of course, hypothetical individuals. 
No individuals ever lived who were so simple. While one 
emotional situation may, and usually does, have predomi- 
nance in the life of an individual, there are others, and the 
strivings in different directions make the situation much more 
complex than here indicated. However, such a skeletonized 
picture may have its value if it is known to be but a frame- 
work from which complexity has been stripped. One is not 
unaware, also, that the illustration runs a risk in another 
direction; but it would seem to be a risk one is warranted in 
taking. 

It may have been made to appear that seeking a ‘‘compen- 
sation’’ is an altogether unhealthy process. It probably is 
not an ideal process; ideally one would remove the need for 
it or, better still, prevent the need ever arising. Practically, 
however, the matter is otherwise, for the present. Many 
individuals, as they butt, now here, now there, blindly seeking 
outlets, eventually find one that gives at least partial satis- 
faction and eases their lives by so much. Psychiatrists, 
frequently under handicap of time or other conditions, ascer- 
‘tain the need and then endeavor to direct the patient to 
suitable compensatory outlets. However, the patient is no 
longer acting blindly, but by design; he knows what he is 
doing and why. Matters are more largely, if not entirely, 
within his own hands. The mechanism of ‘‘compensation’”’, 
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therefore, may be not only the means of salvation for the 
individual, but of social usefulness. One is dealing with 
degrees of things here and nice relationships, and must not 
generalize too far. The healthiness or unhealthiness of the 
compensation may probably be said’ to depend upon the degree 
of imperativeness of the emotional need, whether the com- 
pensation found meets the need adequately, the extent to 
which it fails, the extent of over-compensation, the amount 
of compulsion involved. 

If a student fails in his collegiate work, he is dismissed. 
It is assumed either that he is unwilling to apply himself or 
that he is intellectually incapable of doing collegiate work. 
The psychiatrist, I am sure, would not be satisfied with the 
first assumption. He sees too many people who are con- 
sidered ‘‘unwilling’’ or ‘‘lazy’’ and who are neither, but who 
are laboring under conditions susceptible of change. Except 
/in a comparatively few instances, the second assumption is 

/ certainly open to question. It is one thing to have an 1.Q., 
and quite another thing to be able to use it. 

Not long ago a dean in one of our universities found it 
necessary to interview a certain student. This student, during 
his first year, had done excellent work. At the close of the 
first semester of his second year, it was found that he was 
failing badly. Knowing from his past performance that the 
youth was capable of collegiate work, the dean was interested 
to know why the failure. To the dean’s questions as to the 
nature of his difficulty, the student replied that he had been 
unhappy during the past semester because he felt that he was 
not liked and that he was not wanted at the university. He 
had noticed this unfriendly attitude towards him both on the 
part of the faculty and of the students. This had so depressed 
him that he could not study. Hence his failure. I am quite 
sure that this student, and probably the dean, would feel that 
the conclusion reached was_reached by an intellectual process. 
The student feels that he has put two and two together and 
arrived at a very obvious and correct conclusion. The dean 
feels, no doubt, that the student has put two and two together, 
but that he has drawn the wrong conclusion. But intellect 
has played little or no part. The student is not aware of the 
real source of his depression. He must explain it somehow to 
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himself, and so he rationalizes, as a psychiatrist is wont to 
say, by finding an explanation that will apparently satisfy the 
situation, although it will not be the true explanation, though 
honestly made. The true explanation he will be unable to find 
by himself—although it has a very definite source, and, what 
is more, a source that is very likely ‘‘ get-at-able’’. 

It so happened that the dean had kept himself informed in 
these matters, recognized the probable nature of the boy’s 
problem. Many deans, I fear, would have spent the rest of 
the hour in an endeavor to convince the boy by ‘‘reasoning’’ 
with him that his observations and the conclusion he had 
reached were wrong; all well-intended, to be sure, but at the 
end of the hour the boy would have been unconvinced, and he 
would be unconvinced at the end of time. The dean would 
then probably reach another conclusion—either that the boy 
lacks surprisingly an ability for logical reasoning in that he 
is unable to follow the cogent reasoning of the dean, which 
should bring him to see that no dislike for him is felt in the 
college, or that the boy is ‘‘crazy’’. As a matter of fact, the 
boy lacks neither logical ability nor is he ‘‘crazy’’. He is 
acting in this particular matter exactly as the dean acts in 
many other matters. He has made a decision on a purely 
emotional basis, the genesis of the emotion being unknown 
to him. In this particular instance, the dean called in a psy- 
chiatrist who could assist the boy in unraveling his problem 
and in helping him discover the genesis of the emotion which 
was forcing him to such false conclusions. 

Ordinarily, however, it is safe to say that, unconvinced by 
the dean’s logic, the boy would continue to fail until eventually 
he would be asked to leave college, with his problem still 
unsolved and loaded with an additional sense of failure. A 
young man with a good intellect, capable of first-class in- 
tellectual work, would go out into the world to add himself 
to the great army of mediocrities. There are those in the 
world whose abilities are mediocre. Their army is not a 
particularly tragic one, for within the range of their abilities 
there is usefulness and happiness; but there are battalions, 
if not regiments, in that army that are wholly tragic, because 
they are made up of individuals whose abilities are not 
mediocre, but whose intellectual abilities are of the first grade, 
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yet who are so handicapped with emotional problems and 
unhealthy mental habits that they are unable to use those 
abilities and must take their place with the mediocre. This 
is personal tragedy and social waste. It need not be so. Had 
the dean been better informed, another effective citizen might 
have been added to the graduate roll of the university~ 

There is another group in this connection to which Pro- 
fessor Everett Kimball of Smith College has called atten- 
tion—students who are doing ‘‘D’’ work although intellectu- 
ally capable of doing at least ‘‘B’’ and possibly ‘‘A’’ work. 
The reason for this, of course, can be quickly given: these 
students are indolent or are devoting too much time to extra- 
curricular activities. The answer is too easy; it assumes too 
much and léaves too much out of consideration—in fact, it 
leaves out any consideration of the fundamentals. In their 
extra-curricular activities, even in their indolence, students 
find an expression for personal needs. They are as little 
aware as the Phi Beta Kappa or the Y. M. C. A. student what 
this need is, or why it is that they are striving for this or 
that at the risk of failure in an acknowledged more important 
field. They are not ‘‘drawn’’ into these activities by others; 
they are pushed into them from within themselves—in many 
instances, if not all, needlessly so. Until a psychiatrist knew, 
in any given instance, what the compulsive strivings were 
about, he would not put the student down as ‘‘indolent’’ (and 
afterwards, of course, he would not be able to) nor would he 
place the blame on wasted time. Not preachment and threat/ 
but release and freedom of disposal of his energies would be 
the psychiatrist’s method of obtaining ‘‘B’’ or ‘‘A’’ work 
from a capable ‘‘D’’ student. 

Students, now and again, are caught up into the disciplinary 
machinery of the college. The attitude of colleges towards 
matters of discipline has changed considerably in the past 
generation. For the rigorous, arbitrary methods of the past 
have been substituted consideration, common sense, a willing- 
ness to see things and an attempt to understand things from 
the adolescent point of view. This is undoubtedly saving 
many a worth-while student from unnecessary humiliation 
and disgrace. Better adjustments: are made, but upon what 
basis? Does the student, after his experience with the college 
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disciplinary machinery, know any more about himself than he 
did before? He probably calls himself a fool for what he did, 
in spite of his bold ‘‘front’’, and is considerably puzzled as 
to what led him to do it. Is he any better aware why he 
misbehaved? Is he any better able to prevent a similar 
‘occurrence either now or later? 
/ It is a shocking fact that technical skill and knowledge of 
/ behavior disorders are more generally applied in the study 
and rehabilitation of criminals than to disciplinary problems 
in colleges. Many men and women technically trained are x 
| daily applying their knowledge and skill in situations where’ 
the least can be expected; while, with two or three possible 
exceptions, no college or university in the country, so far as 
I am aware, is utilizing in any systematic way such knowledge | 
in the handling of its disciplinary problems. Good will and 
\ kindliness and common sense, while always valuable, can no 
more be substituted for technical knowledge in matters of 
conduct disorders than maternal instinct and mother love 
can be substituted for technical knowledge in the presence of 
a sick child. 

Mental hygiene in the college will, to be sure, have to do 
with students who are frankly ill with neuroses and psychoses 
and such outspoken behavior problems as come under dis- 
cipline, but that should not be the extent of its activities, im- 
portant as these may be. There is a concept in the field of 
physical health that is equally applicable to mental health, 
although, oddly enough, it has not been used. In matters of 
physical health we have those who are sick and those who are 
well. Those who are sick are known to suffer from some 
disease and are presumably under care. Those not sick of 
a disease are ‘‘well’’. But we recognize that all are not 
equally well. We differentiate between those who are in good 
health, those who are in fair health, and those who are in poor 
health, although the latter may not be actually ‘‘sick’’. While 
the chief function of the physician has been, and still is, and 
probably for a long time will be, to make the sick well, the 
trend in modern medicine is certainly towards keeping well 
those who are well and in searching out those who are only 
in fair or poor health in order that their state of health may 
be improved. 
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This concept may well be applied to mental health. In the 
field of mental health there are those who are sick and those 
who are well. Those who are sick suffer from some disease 
and are usually confined in a hospital under care, All others 
are well. But they are not all equally well. There are those 
who are in good mental health, those who are only in fair 
mental health, and those who arg in poor, and some in very 
poor, mental health, although not officially or formally ‘‘sick’’. 
We have learned that it is not wise to permit people to drag 
about in wretched physical condition until they drop, assuming 
them to be ‘‘ well’’ because their condition is not yet sufficiently 
severe or well formed as to give them the benefit of a ‘‘diag- 
nosis’’ and put them in bed. We will come to see that it is 
even more unwise to neglect those in poor or only fair mental 
health, for their ill health has a more far-reaching and devas- 
tating effect on community life. We shall come to recognize 
these individuals and to think of them and the social disorder 
we find about them in terms of ill health. When we come to lay 
aside some of our old descriptive terms, both of opprobrium 
and of praise, and name precisely what we find in terms of 
mental health or ill health, we shall find ourselves in a world 
much more understandable and, therefore, manageable than 

the present. 

' There are some who'so obviously fall into the groups of 
those with poor or only fair mental health that they cannot 
be mistaken—the domineering, arbitrary father, the clinging 
mother, the sentimental minister, the hard-boiled judge or 
employer or labor leader or college dean, the overly modest, 
overly religious, overly kind individual. The true state of 
these individuals is as blatant as the rash of measles. The 
difference between these individuals and those with a neurosis 
or functional psychosis is not so much a matter of kind as of 
degree. 

Missing the crux of the matter, a domineering father we 
evaluate according to certain attendant, superficial circum- 
stances. If he is a man of no particular social standing and 
with limited education, we are likely to describe him as a brute 
or a stubborn, unreasonable man. If he is of good social 
standing, a pillar of the church and of business, we are likely 
\to describe him, although we may not like him, as a leading 
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citizen, a man of ‘‘iron will’’ and ‘‘strong character’’. The 
behavior of such individuals no more springs from ‘‘char- 
acter’’, whether good or bad, than does the flush of a fever 
patient spring from robustiousness and abundant hema- 
globin. Both are signs of something wrong—in our present 
instance, of poor mental health. These fathers have saved 
themselves from more serious illness by working out their 
emotional problem through their wives and children. (An 
extra high heel and thick sole on a boot will neutralize a short 
leg, but it does not change the essential pathological condition 
of the leg.) Such people maintain for themselves a certain 
mental integrity, but at a fearful price for others. They 
solve with fair success their own problem, but create prob- 
lems all about them, particularly in their children, who may 
earry the effects for the remainder of their lives, handing it 
on in turn to their own. Were the man tuberculous and did 
he, through carelessness, spread contagion about, the children 
would be removed from the home. We do not remove the 
children in the present instance because we do not see the 
contagion, but it is there. -Into a perfectly healthy child with 
an intelligence that promises fine things the seeds of emotional 
problems are sown which will grow until they permeate the 
whole personality and largely destroy the early intellectual 
promise. 

Since this paper was begun, a young student has called to 
see me. He has been dismissed from his college for reasons 
not intellectual; he is about to be discharged from his first 
position in New York—and for the same reason that he was 
dismissed from college. He is in despair. Is there no hope? 
Is this emotional problem with which he wrestles an innate 
part of him? Was he born so, and must he remain so as long 
as he lives? Is a successful, useful, reasonably happy life 
impossible for him because of this defect in his personality 
which may be expected to trip him and throw him on almost 
any occasion? If so, then why go on? These are his ques- 
tions. 

His problem is an artificially created one; it is not a part of 
himself, like his skin. It is like a splinter that has not been 
properly cared for and that has festered, incapacitating a part 
of him and more or less poisoning his entire system. And 
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where did the splinter with its infection come from? From a 
good and honest and honorable man—his father: from an 
unfortunate and self-saving and unhealthy man—his father. 
This man, his father, is a rock of integrity and moral recti- 
tude; although austere, he is not without kindliness; he has 
worked hard and meant well by his family. He is honored 
and respected by his church and his community—and right- 
fully so, for he is an honorable man both in intention and in 
deed, and communities cannot go farther now in judging these 
things, cannot see the unhealthy basis of even this outwardly 
good thing and how the other side of the picture is destruction. 
They evaluate what they see; they cannot be expected to 
evaluate what they cannot see, or, seeing, understand. Two 
young children remain in the home. Each of the three who 
are sufficiently grown to leave home is in a poor state of 
mental health." One, in an effort to solve his problems, has 
plunged rashly and wrecked his life—at least for the present. 
Another at the moment is juggling with the elements of her 
life, and one of several outcomes is possible—none promising. 
The boy who has come to me I shall refer to a physician who 
understands these matters and who is skilled. The boy’s two 
catastrophes have been blessings in disguise. I am sure of 
; this: in the next few months he will learn more that is vital 
+ to himself than he would have learned had he completed his 
college course. With what he learns, he should be able to do 
the things he wishes to do; with what he would have learned 
he would have failed—and badly. This boy is not a weakling 
of whom a college is well rid. He would stand well in the 
upper half of college graduates and be a credit to any insti- 
tution. 
Another person whom we must come to see in a truer light 
is the overly devoted mother. The psychiatrist knows her to 
be a person in very poor mental health. The world is inclined 
to see her as a conscientious, self-sacrificing, devoted mother, 
| the perfect example of ‘‘mother love’’. The world takes her 
\ at her own value, or, at best, judges her on the basis of what 
it can see or understand. What it does not understand is the 
unhealthy source of her ‘‘devotion’’ and ‘‘self-sacrifice’’ and 
the devastation she creates in the mental and emotional lives 
\ of her children. Burne-Jones sought in his models a certain 
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spirituelle quality. We know now that the quality that he 
caught in the faces of his models had its source in tuberculosis. 
This may not spoil the beauty of the picture, but, for those 
who in looking at a Burne-Jones see the tuberculous condi- 
tion, it is difficult to become ecstatic about the spirituelle; 
at any rate—so far as the model and those about are con- 
cerned—it were better to know of the tuberculosis. So with 
these mothers; it were better not to confuse what is spiritual 
and valuable with what is sickness and destruction. These 
mothers, with their nervous anxiety and solicitude over their 
sons—who must guard their every thought and action, who 
choose their friends and even their clothes, who demand 
almost a lover’s attention, and who are easily in tears at any 
thoughtlessness, who at considerable ‘‘sacrifice’’ give up their 
home life and come to the city to live in a cramped and un- 
comfortable apartment which they maintain for the son while 
he is in the university—these are not healthy women inspired 
by mother love. Blocked from the natural outlets for their 
emotional lives, or prevented by other unsolved problems from 
accepting these outlets, these unfortunate women are working 
out their emotional problems on their sons. The son is used 
as a personal instrument as much as a tooth-brush. It is a 
personal adjustment on an entirely wrong basis; it is a per- 
version, not a glorification of an instinct. Clinging in this 
way, to save herself,-she creates within the boy a series of 
problems that will destroy his usefulness, produce an equal 
or greater amount of ill health in himself, or, at best, so 
hamper him that life becomes unnecessarily perplexing and 
burdensome. Throughout life, in spite of his intelligence and 
university training, he is a creator of problems, not a solver 
of problems. The world is not better for his having lived in 
it; it is more confused. And all this came about, not as the 
result of anything inherent or immutable in life itself, but 
through the blind groping of one who became a mother, whose 
groping need not have been blind, who need not have groped. 
Her problem was an unnecessary and artificial one, and under- 
standable; preventable in the first place, but, having been 
produced, adjustable upon a healthy basis. 

There is not a student in the university, from the most 
robust athlete to the sick boy in the university infirmary, to 
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whom matters of physical hygiene are not matters of impor- 
tance. There is not a student in the university, from the 
leading ‘‘honors’’ man to the boy who is flunking, to whom 
matters of mental hygiene are not matters of vital concern. 
It is of the utmost importance, therefore, that, as we begin 
to think of mental hygiene in relation to the college, we think 
of it in sufficiently broad terms to give it sufficiently broad 
scope. (It would be a most serious mistake to narrow our 
conception of its function to that of searching for ‘‘sick’’ 
students. From the very first the work of the psychiatrist in 
the college should be a matter of hygiene, not a matter of the 
treatment of disease. 

The development of the work of the college physician and 
his staff should have significance for us in this connection. 
The function of the college physician, as a matter of experi- 
ence, has come to be not alone that of treating physically sick 
students, important as that function is, but of looking after 
the physical health of the students generally, in order that 
loss of time through sickness may be cut down and that those 
students who are found not to be in good physical health may 
have an opportunity, under wise guidance, to improve their 
physical condition. Physical illness in the student body is 
likely to be of an acute sort in which rapid recovery is to be 
expected with the prompt application of expert treatment. 
Such students are usually treated and recover in the college 
infirmary. Where students are found ill of a serious, chronic 
disorder for which a prolonged period of treatment will be 
necessary, withdrawal from the college and transfer to a 
proper place for treatment is recommended. Both in aim and 
procedure, the method should be much the same in the field of 
mental hygiene. 

The success or failure of mental-hygiene work in the college 
will depend upon the spirit in which it is carried on, and the 
expertness of those who have charge of it. There are other 
factors, however, that will enter in and need consideration. 
The location of the psychiatrist and his staff is not unimpor- 
tant. The department of student health, the department of 
psychology, of vocational guidance, of personnel, of discipline, 
of the dean in charge of student activities have been sug- 
gested. Although to some it will appear at once where this 





MENTAL HYGIENE AND THE COLLEGE STUDENT 251 


work should be located, it does not seem to me that it can be 
decided so easily. Generally speaking, it should be located in 
that department of the university where the work will be best 
understood. That department will be different in different 
universities, as ‘‘medicine’’, ‘‘health’’, ‘‘psychology’’, ‘‘ per- 
sonnel work”’, and the like, are not the same thing in all places. 
In some places, student health is narrowly conceived and is 
confined to the care of sick students. Mental hygiene would 
not thrive in such a department.“ The spirit that should 
permeate the work would be impossible. The psychiatrist’s 
job would be largely that of a super-detective and disciplin- 
arian—hunting for ‘‘queer’’ students about to throw them- 
selves from windows, or examining, to the amusement of the 
local press and student body, some spectacular ‘‘culprit’’ as, 
perhaps, the editor of a student paper who has published a 
poem that does not meet with entire official approval. As 
this department deals only with sick students, and as to be 
‘*sick’’ in this sense means to be ‘‘crazy’’ or at least a ‘‘little 
off in the head’’, any student seeking the advice of the psy- 
chiatrist would be by self-confession a bit ‘‘crazy’’, probably 
**erazy’’ for thinking he was ‘‘crazy’’. A few suicides would 
be prevented, a few students in an early state of, dementia 
praecox would be sent home before their conduct had become 
sufficiently bizarre to cause embarrassment, some students in 
social difficulty because of a hypomaniacal condition would 
have their condition diagnosed—after the event, rather than 
before—and properly be sent home for treatment rather than 
improperly disciplined. But the great body of students would 
pass through the university entirely untouched. So far as 
they are concerned, the psychiatrist might as well have been 
in Timbuctoo. 

In those universities where the medical department is a 
student-health department, interested in keeping students 
well and in teaching them principles of physical health, the 
psychiatrist will find an atmosphere in which he can work to 
advantage. And here it should be located; the work to be; 
done is medical work. It is the entire economy of the student 

| one studies in any instance, not just a part of him. A problem 
that appears to be an ‘‘emotional’’ one may turn out to be 
Ny physical one, or a psychological one or, more frequently 
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than not, a combination of both. The psychiatrist may decide 
that the problem is a psychological one without any physical 
basis and treat it as psychological; but his doing so does not 
mean that he has disregarded the physical possibilities or that 
he dares treat it psychologically without first eliminating and 
evaluating the physical situation. Sometimes the case re- 
ported by a psychiatrist seems absurdly simple. It is simple, 
just as simple as it seems. But the process by which he 
arrived at its simplicity was not simple. To assume the 
simplicity frequently means tragedy. An appendicitis is 
simple once one can be sure it is an appendicitis and not a 
cholecystitis or a half dozen other things. One who cannot 
make a differential diagnosis cannot make a diagnosis; one 
who cannot make a diagnosis cannot know what he is attempt- 
ing to treat. The psychiatrist will need all the facilities of 
the health department and should be closely identified with it 
if it is a real health department. 

Circumstances, however, will determine where the work 
should be done in any given university. In any case, it will 
be important that there be a close working arrangement 
between several departments, as, for example, the office of 
the dean in charge of student activities, vocational guidance, 
personnel work, psychology, those in charge of matters of 
discipline, and the like. Each of these will have much to 
contribute to the work of the psychiatrist. The psychiatrist 
ean be of very considerable assistance to them in the solving 
of some of their own problems. 

It would seem that the subject might best be introduced into 


A a college through a course of lectures, given preferably in 
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the freshman year. There should be other courses later of a 
more advanced kind in the junior and senior years when a 
group of students who have had the first-year course are 
prepared to take them. There should be eventually, also, 
more advanced and special work for those who are planning 
o enter medicine, social work, nursing, teaching, and the like, 
and who might wish to continue work along this line. The 


V course in the first year should be carefully planned. It should 


not deal with problems in ‘‘abnormal psychology’’ or with 
mental or nervous diseases as such, except incidentally in 


\ the course of illustrating a point or principle. It should deal 
\ 
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/with those things with which the student is familiar, and 
/ which are of importance to him in the conduct of his own life. 
The student should come from the course with a better under- 
{ standing of himself, not of a dementia-praecox patient. 

\ It would seem wise to have the course an elective one. This 
may mean fewer students in the beginning. But if the course 
is a Vital one, it will soon come to have plenty of students. The 
course should not be forced. Let it win its way. Neither 
should it be widely heralded. Knowledge of things that are 
important and vital soon gets about college campuses. One 
does not mean to imply that there should be any gum-shoeing 
or any effort to make things appear as they are not; merely 
that the spectacular be avoided. 

As has been said before, there is no student in the college 
to whom matters of mental hygiene are not matters of impor- 
tance. The great majority of students should receive sufficient 
understanding of themselves, and reorientation in any prob- 
lems that may be troubling them, from the course itself. No 
personal conferences with the psychiatrist will be necessary, 
unless it be an occasional one. Other students, whose prob- 
lems are a bit more difficult and perplexing to them, will seek 
out the psychiatrist of their own accord, relieved that there is 
some one who apparently understands these matters, when 
they had supposed that the matter was so entirely personal 
that no one could be expected either to understand it or be 
interested. These students (not weaklings, many times the 
best in the school) will need more attention on the part of the 
psychiatrist. A third group, entirely creditable as students, 
now being graduated annually in large numbers, will have 
problems that will be not only perplexing to them, but per- 
plexing to the psychiatrist; or, if not particularly perplexing, 
of a kind that will require a more continued and systematic 
effort on the part of the psychiatrist, but that need not inter- 
fere with the function of the student as a student—much as 
the college physician might take under his charge a student 
with a bad posture which he was endeavoring to correct by 
carefully prescribed special exercises. A fourth group will 
be composed of those students who are ill of a nervous or 
mental disease. In the latter instance the student should not 
be in college; his condition should be promptly recognized 
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and he should be returned home with proper advice to his 
parents as to his condition. Treatment in this instance is 
going to be over a considerable period of time, and recovery 
and future health will be dependent upon the promptness and 
expertness of the treatment. In the case of those with nervous 
illness, hysteria, neurasthenia, psychasthenia, and the like, 
circumstances should probably decide the matter of with- 
drawal from college. Those students whose condition is 
serious should not, of course, remain in college. Getting well 
is more important for them at the moment than getting a 
degree. Here again treatment over a considerable period is 
necessary, and for this the college should not assume responsi- 
bility. These students should not be permitted to break down, 
as they do now, and then be sent home to ‘‘rest’’ from ‘‘ over- 
work’’—when they have not been working for weeks—and 
probably with the advice to return next year after they are 
‘*rested’’. Such ‘‘diagnosis’’ and advice is unworthy of a 
medical department and wretchedly unfair to the student and 
parents who have confidence in it. While the college may not 
desire the individual as a student, the least it can do, if it 
maintains a medical department, is to see that a proper diag- 
nosis is made and that the parents, upon the return of the 
student, are advised as to the course it would be best to 
pursue. 

Students with mild neuroses may probably retain their place 
in school. They remain at present and are considered satis- 
factory students by faculties; there would seem to be no 
reason why a more precise understanding of their condition 
should make them any less satisfactory. A college, to be sure, 
is an educational institution and not a sanitarium; but it is 
made no less the one nor more the other by understanding a 
bit better those to whom it now gives its approval and fre- 
quently its praise. Probably the nearest that one can come 
at the present time to a general rule would be that those 
students whose condition is such that the regaining of health 
should be of more importance for the moment than the gain- 
ing of a college education should be returned home to regain 
their health, and that so far as other students are concerned, 
each case be decided upon its own merits. 

While from the first many students will come to the psychi- 
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atrist by reference from some other department of the univer- 
/ sity, eventually most of those who come should come of their 
/ own accord. This can be brought about if the proper spirit 
_ obtains in the department itself. This has been the experi- 
ence at West Point and at Dartmouth. President Hopkins, of 
Dartmouth, in a recent address * remarked that they had been 
a little solicitous at first that the student would not wish to 
be referred to the psychiatrist. However, not a student who 
has been referred has objected, and students are now begin- 
ning to ask if they may have the privilege of consulting the 
psychiatrist. This is entirely as it should be. It does not 
represent a morbid attitude on the part of the student who 
thus inquires; on the contrary, it represents a healthy attitude 
_ in that it indicates that instead of endlessly mulling his prob- 
lem, of continuing an introspection that takes him about in 
circles and gets him nowhere, the student has, in part at least, 
freed himself from the elements of mystery and fear that 
surround these matters and has come to the point where he 
has begun to see that these are human problems like other 
problems, and where he wants direction for handling them on 
that basis as he would a physical problem. Morbidness can- 
not come from better understanding the elements of a problem 
and thus becoming the master of the elements and of the 
problem. One becomes morbid through the contemplation of 
a problem the elements of which one cannot understand, and 
through consulting friends and official advisors who have 
sympathy, but no more technical knowledge of how to get at 
the fundamentals of the matter than one’s self. This is a 
method once quite generally in use, and with much attendant 
misfortune. It is still the official method most generally used 
in dealing with emotional problems, although to avoid the 
obviously unfortunate results, the tendency on the part of 
friends and advisors is now apparently to attempt to minimize 
\ the importance of the problem—‘‘Forget it; cheer up!’’— 
| implying that things do not exist unless one admits them. 
| Some problems are not important if one can be sure which 
\they are. But no problem that had any importance, no matter 

1 Mental Hygiene and the Colleges. Read at the Annual Meeting of The 


National Committee for Mental Hygiene, Hotel Pennsylvania, New York City, 
November 13, 1924. 
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how simple and unimportant it may have seemed on the 
surface, was ever solved by anything so fatuous as a cheer-up 
philosophy. One is not avoiding morbidness by going about 
the world grinning like a Cheshire cat and saying in effect: 

' **Nothing is wrong with me! Nothing is wrong with me! I’m 
happy! See how happy I am! Ha! Ha!—Ha! Ha!’’ This 
is not morbidness—it is almost a disease. 

Aside from those students who may seek advice and those 
who are referred, it may be desirable to get in touch with 
other students who are in need of assistance, although, it 
would seem to me, caution should be used not to undertake 
more than can be accomplished. In a student body of any 
size, it will be some time before every student who needs 
assistance can receive it. For research purposes one would 
be justified in undertaking as large a problem of investigation 
in the general student body as one felt one could manage. 
For immediately practical purposes, such as assistance to 
students, it would be unwise to place a greater burden upon 
the personnel than it can carry. This service should never 
be permitted to become hurried and casual. However, there 
are certain types of students that it would be well to know 
about and to follow through their course. A competent psychi- 

7 atrist, skilled in observation, who was present at the physical 
examination of freshmen and who chatted briefly with each 
student would, when the last freshman had passed the line, 
have a list of the names of students whom he would consider 
it well to follow. Some of these he might wish to seek out; 
others he would be satisfied to follow through their courses, 
seeking them out as it became evident that they were begin- 
ning to get tangled up in their new environment. 

This first contact with the student should, indeed, be a chat 
and not an ‘‘examination’’. A formal ‘‘examination’’ at this 
point is probably to be avoided. Seldom should the ‘‘chat’’ 
be.on professional subjects. Inquiring at this time if any of 
the student’s grandparents were ever ‘‘insane”’ or ‘‘nervous’’ 
elicits information of little or at least questionable value 
even though the answer be ‘‘yes’’, and may by its very asking 
defeat the getting of information that will be valuable. There 
may be a time and reason for asking this question, but it is 
not now. The same is true of inquiries as to possible fears or 
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worries or headaches or relationships with other members of 
the family. The student has brought to the university only 
such ignorance in these matters as is generally current in the 
environment from which he has come. He is prepared to say 
whether he has ever had a stomach ache; he is not prepared to 
discuss, and will probably sadly misunderstand, the implica- 
tion of any questions at this time in regard to the mental 
health of his relatives, or of his own fears and idiosyncrasies. 
He already has some doubts about himself, perhaps, and at 
the moment is under the nervous strain of entering a new and 
somewhat bewildering environment. One should not add to 
these by raising questions open to misunderstanding unless 
one is prepared to see the matter through. At this juncture 
one cannot be so prepared. At such a time one may learn 
more about a student by discussing the weather with him 
than through any questions as to ‘‘fears’’ or what-not. 
During this period of freshman physical examination note 
might well be made—not necessarily by the psychiatrist, but 
by some other physician on the staff expert in these matters— 
of the endocrine types passing through. Our present knowl- 
edge of the endocrines may be limited. This limitation, how- 
ever, would seem to be rather in the field of therapeutics than 
in the identification of types. The latter have been fairly 
well worked out and can be identified with a fair degree of 
accuracy. This is of very great importance in the matters we 
have in hand. A boy whose thymus gland persisted too long 
in its activity so that there has been built for him a long, 
“loosely knit body which fatigues easily and which at eighteen 
has not attained a proper degree of maturity has had, we 
may be quite sure, very special and particular emotional prob- 
lems to meet as he has taken this body about among his 
colleagues. The acid of these problems has cut deep. Every- 
thing having been left to chance, it will be a matter of surprise 
if he has reacted to the situation in a healthy way. He may 
be a ‘‘fine, lovely boy’’, but that is no guarantee of mental 
health. He has had a difficult struggle, but the struggle is 
going to become still more difficult in the immediate future 
and in an environment that offers him still more opportuni- 
ties for unhealthy compensations. The result should no 
longer be left entirely to chance. One may not be able to 
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remake his loosely knit body into a more compact and useful 
one or to add perceptibly to his masculinity, but one may 
assist him to meet in a healthy way the emotional problems 
that these physical handicaps involve. It is especially worth 
doing in this instance as the boy will probably have an in- 
tellect well above the average of his class. Other endocrine 
‘*types’’ will likewise present special, though different, emo- 
tional problems, and all should be noted and the names of the 
students referred to the psychiatrist for such action as he 
may deem it wise to take. 

How should work of this kind be inaugurated in a univer- 
sity? What should be the qualifications of those who are to 
do the work? Can the average medical or student health 
department, ‘as we find it to-day in the universities, organize 
this type of work? This is not work for amateurs, either med- 
ical or lay. It should be done only by those who are specially 
equipped for it through training. All physicians as a part of 
their training have had work with the X-ray. This undergrad- 
uate work, however, in no way prepares them as experts in 
X-ray. Should a student health department find it important to 
add to its facilities an X-ray equipment, it is certain that this 
equipment would not be turned over to some member of the 
staff who was ‘‘interested’’ and who had ‘‘done some read- 
ing on the subject’’. If it were important to have the X-ray, 
it would be important to have available some one expert in 
the use of the X-ray. The one is valueless without the other. 
One may be sure that, in this instance, the university either 
would add to the staff of the clinic one specially trained in 
the use of the equipment or would grant a leave of absence to 
some member of the staff who would in some suitable place 
prepare himself adequately for work in the field. 

This is even more true in the field of psychiatry and mental 
hygiene. The amount of training in this field that any phy- 
sician has had, no matter how competent he may be as a 
general physician, is so small as to be negligible except as a 
possible foundation for further special study. Because it 
comprehends a wider range of those subjects necessary in 
mental-hygiene work, it is as a foundation better than that of 
any other professional training, although one does not mini- 
mize the importance of other types of training or fail to 
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recognize the inadequacies and weaknesses of medical train- 
ing in certain respects. However, the physician has but a 
foundation, and any physician wishing to equip himself for 
this work can do it only by devoting himself to a period of 
special clinical study under supervision. 

The psychologist, upon receiving his doctorate of phi- 
losophy, is no more adequately equipped, and his foundation 
is less adequate for the present purpose. Valuable as is the 
special knowledge and technique he has, he is without clinical 
experience of the sort under discussion and, like the physi- 
cian, until he has obtained this—and there are able psy- 
chologists who have—he is not prepared. When under these 
conditions clinical work is undertaken, it is unjustifiable 
vivisection in which the operator learns, if his naiveté does 
not keep him from seeing them, through the mistakes he makes 
on his subjects. Once there was no other way. There is now 
a better way, and it should be followed. 

/ While it is important that the mental health of students 
begin to receive the attention from universities that it de- 
serves, it is still more important that such work be not under- 
taken until a competent personnel is secured by the university 
to do the work. Novices will create more problems than they 
will solve. In fact, such persons represent a problem in them- 
selves. The first person a psychiatrist might wish to examine 
would be the faculty member who felt an urge to undertake 
such work, knowing full well that he was in no way prepared, 
although he would probably find reasons to convince himself 
that he was. One would expect to find such an individual in 
much the same state as one of the Y. M. C. A. students pre- 
viously mentioned, or the overly fond mother, who were utiliz- 

\ing others—in this case it would be under the guise of a 
scientific procedure—as personal instruments in the working 
out of their own unsolved problems. There are a growing 
number of physicians and a few psychologists who, by their 
special training and experience, have become competent to do 
this work. None other should be permitted to do it. 

People generally have become too well informed in matters 
of physical health to permit that a symptom or condition 
resultant from ill health be foisted upon them as a standard 
of excellence to which all must struggle to attain. Though 
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there may be an element of beauty in the translucent com- 
plexion of some tuberculous patients, it is inconceivable that 
a group of tuberculous patients, no matter how powerful or 
how well disseminated in strategic places, could force upon 
the world the acceptance of this as a standard of beauty—a 
standard to which we must give worshipful allegiance, which, 
if we have it not, we must make every effort to attain and be 
filled with regret and humiliation if we do not succeed, and 
which to deny would mean placing ourselves in opposition to 
the group. Only where there was complete ignorance as to 
the significance of this type of complexion would such a 
standard be possible. 

And yet in the fields of morals, of ethics, of religion, of 
human relatidnships generally, we do identically this thing. 
Not being so familiar with the indicators of mental ill health, 
we have frequently accepted as gold what glittered, or as a 
virtue what was in fact a deformity, or as strength what was 
weakness. Leaders, deceived in themselves, have been per- 
mitted to make assets out of their own personal liabilities by 

/forcing the acceptance of these liabilities as standards for all. 
/ The confusion of the world to-day is not due entirely to the 
_ intricacy of the problems of adjustment to be solved, but to 
\the unhealthy state of much of its leadership. 

No organization should be more concerned with these 
matters, as probably no other organization has quite the same 
responsibility, as the university from which come annually 
those who are to play dominant réles in the lives of com- 
munities. The emphasis of the university at the present 
time is upon intelléctualism. But an intellectualism that is 
but a handmaiden to other personal forces may be a malig- 
nant thing. Intellectualism is not enough. Either intel- 
lectualism must become master of the situation and cease to 
be a handmaiden, or it will likely lose the opportunity of even 
such high station and sink to the level of serf or coolie. With-. 
out desiring to place in the concept of the term ‘‘mental 
health’’ any more than he may have had in mind, one agrees 
with the statement of President Hopkins, of Dartmouth, that 
“we cannot safely develop intellectualism unless we preserve 
mental health at the same time’’.* 

* See note, page 255. 
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T HE MEDICAL profession has lately begun to realize that 

the problem of human health involves other aspects of 
man’s life besides physical conditions—that the behavior of 
the liver, the action of the various joints, the effects of dis- 
eased teeth, and the like, important as they are, play no more 
vital a part in man’s functioning than such things as desires, 
emotions, and ambitions. Indeed, the latter are perhaps of 
even greater significance, since man is a social organism 
whose healthy and efficient functioning is largely a matter of 
his relations with his fellow men, and those relations are the 
direct result of his mental states and attitudes. The new field 
of work that this realization has opened up is so vast that we 
who are interested in it and have the training for it bid fair 
to be overwhelmed by the demands made upon us. 

Many people have the idea that mental hygiene, as we call 
this new branch of medicine, is concerned only with what goes 
on above the collar button. As a matter of fact, its funda- 
mental interest is in the functioning of the organism as a 
whole. It has a special interest in the nervous system because 
it is through that system that the organism as a whole func- 
tions. And when I speak of the nervous system, I mean the 
whole nervous system. I have never been able to understand 
why we should segregate the brain from the rest. The brain 
is the most important part of that system, the central switch- 
ing station, necessarily vital to the rest of the system, and 
vice versa. It seems to me that we should wipe out the rather 
vague distinction between mental and nervous diseases and 


* This paper was read at the Fifth Annual Meeting of the American Student 
Health Association, New York, January 2, 1925, with two other papers which 
are published in the present issue of Menta, Hyarens—Mental Hygiene and the 
College Student: Second Paper, by Dr. Frankwood E. Williams (pp. 225-60) and 
Management of Acute Mental-Hygiene Problems Found Among College Men, 
by Major Harry N. Kerns (pp. 273-81). 
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consider the anatomy, physiology, and pathology of the 
nervous system as a whole. I cannot see why a delusion or a 
complex should be considered apart from the rest of the body, 
any more than an impairment of the function of the stomach 
or the kidneys. In both cases, the whole system should be 
taken into accoint. The activities and inactivities of the 
brain are merely a very important part of the functioning of 
the whole system. 

In taking up the subject of this paper—mental-hygiene 
work with college students—I want to say in the first place 
that it is the most fascinating work that those of us who are 
engaged in it have ever undertaken. The cases with which a 
psychiatrist usually comes into contact are patients who have 
been suffering for many months, sometimes for many years, 
from abnormal functionings of the nervous system; their 
disorders are as a general rule very deeply seated. With 
college students, however, it is quite the contrary. They are 
still in the formative period, and their maladjustments are 
usually of very recent origin. It is commonly supposed that 
an hour and a half or two hours must be spent upon each case, 
but actually these college boys and girls present compara- 
tively simple problems; in a very short time they will spread 
before one the histories of their whole lives, with all their 
ambitions, their defeats, their subconscious yearnings. I 
believe that others who are at work in this field will bear me 
out in the statement that with the average case, one can get 
a very good idea of the problem in half an hour. 

Just here I want to emphasize a point that I think has 
impressed all of us who are in this work, and that is the 
necessity of not only interviewing these boys and girls and 
entering into their problems, but examining them as well. 
I believe that in every case a careful physical examination 
should precede the interview. In several of the cases that I 
am about to discuss, the root of the problem was entirely 
physical. It is not, in my opinion, necessary for the psy- 
chiatrist himself to make the physical examination—except 
perhaps certain parts of it that have to do with the nervous 
system and that call for the experience of the specialist. If 
the examination given by the college is thorough and if the 
reports are properly codrdinated, the psychiatrist can secure 
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from this source all the information he requires and have it 
spread before him at the time of the interview. 

I shall not go into the question as to what department of the 
college should have charge of the mental-hygiene work— 
whether it belongs properly to the department of hygiene, the 
students’ health association, or a personnel department, such 
as that at Dartmouth. This seems to me a very secondary 
matter. The important point is that the work shall be done. 
Different situations will arise in different colleges. At Dart- 
mouth, for instance, the mental-hygiene work was carried on 
through the department of personnel research because that 
department had been very well organized after the war, and 
the head of it had become the official father confessor for the 
college. He was thus in very close touch with the men and 


their problems and those that needed special attention he 
referred to me. 


The cases that follow are mostly from Dartmouth, although 
two other men’s universities and a woman’s college are also 
represented. The average college student, man or woman, 

< 


has no mental-health problem. He makes his adjustments 
without much difficulty; he keeps up with his classes, gets 
along with the faculty, makes friends among his fellows, and in 
general enters with a fair degree of success into the life of the 
organization of which he has become a part. It may be that 
later on, when we have perfected our technique for improving 
human efficiency, we shall be able to do something even for 
these so-called normal students—to assist them to a more 
efficient life—but we certainly have neither the personnel nor 
the time to undertake anything of the kind now. 

But in every college there is a certain percentage—larger 
than is generally realized—of boys and girls who are strug- 
gling with some definite problem of adjustment. In some of 
the cases I saw—I should say about a third—the problem was 
one of scholastic adjustment. These students were suffering 

from improper training in such matters as concentration or 
attention, and in consequence were not making the grade in 
their studies, were having special difficulties with examina- 
\ to and so forth. Cases of this kind are in my opinion 
really scholastic problems. They belong to the educator—I 
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should say the specially trained educator—rather than to the 
physician. 

The other two-thirds of my cases can be roughly divided 
into two groups—those whose difficulties had a physical basis 
and those who were having what I will call environmental 
and psychological difficulties. In some of the cases of this 
second group, the difficulty was entirely one of the environ- 
ment, arising from situations in the home, in the college 
group, and so forth. There were others whose difficulties 
were both environmental and psychological, and others again 
whose troubles were apparently purely psychological. 

And right here let me say that a student’s difficulties are 
sometimes not altogether his own—sometimes he is suffering 
from a lack of adjustment in the faculty. It has been said 
that those who are teaching mental hygiene or engaged in 
mental-hygiene work should be very careful to put their own 
houses in order, to see to it that their own adjustments are 
good. The faculties of our colleges might very well take that 
warning to themselves. 

The cases that immediately follow belong to the group in 
which the underlying problem is physical. The first is that 
of a young man, an only child. Dr. Stanley Hall has said 
that being an only child is a disease in itself. That is per- 
fectly true. Some ‘‘only children’’ get on very well in spite 
of their handicap, but there is no getting away from the fact 
that such children have a problem of adjustment all their 
own, and sometimes have a great deal of difficulty in solving 
it. In the case of which I am speaking, the boy’s father was 
dead, and his mother was a very neurotic woman, subject to 
‘*heart attacks’’, during which she would announce to her son 
that she was going to die. Emotional scenes of this nature 
were constantly taking place, the mother endeavoring by 
means of them to tie the boy to her apron strings. The boy, 
a brilliant fellow, destined to go far in the field of mathe- 
matics, finally emancipated himself, not only geographically, 
but atmospherically, married, and went away to college. 

In college he made a brilliant scholastic record, but he was 
very much handicapped financially and had to work his way 
through. He lived some distance away, and every day, in 
addition to his regular athletic program, he walked six miles. 
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At the same time he was not getting sufficient food. He was 
over six feet tall, and his weight came down to less than 130 
pounds. He had a blood pressure of 90 over 50 and a rather 
marked secondary anemia. He began to be very apprehensive, 
dreading to go to his classes, dreading to meet his fellows, 
dreading more than anything else getting a letter from his 
mother. The strain of all this was too much for him, and he 
broke under it. He actually went into a state of acute anxiety 
with confusion, and was put into the local hospital. From 
there he was sent to a sanitarium, where he stayed five months 
until he was well enough to go on with his college work. I 
saw him from time to time after he got back, but he had 
learned his lesson—the folly of neglecting physical health. 

Probably many of you are familiar with the correlations 
between physical conditions and neurotic symptoms that 
Dr. Stanley Cobb made in connection with the department of 
hygiene at Harvard, where the men are grouped according to 
the results of the physical examination into four classes— 
A, B, C, and D. Dr. Cobb found that Class A men, who ap- 
proach 100 per cent in physical fitness, had almost no nervous 
problems, while the highest percentage of cases of maladjust- 
ment and nervous reaction occurred in Class D. There is, of 
course, a very striking lesson there. In the case that I have 
been discussing, immediate endeavor was made to get the 
boy out-of Class D and as nearly as possible into Class A. He 
was made to rest for a definite period each day, his diet was 
carefully supervised, and a little mental-hygiene work was 
done with his mother. The result was that he gained 30 
pounds and got well. He graduated, and is now fitting him- 
self for research work or for teaching mathematics. 

It may be said that this is a very rare case—one that would 
not often occur in a college, yet a casual survey of a number 
of colleges has made it clear that there is a small percentage 
of men who are really in need of rest and food, who are carry- 
ing on a little athletic program of their own in taking care of 
somebody’s furnace or shoveling snow from somebody’s 
paths, and at the same time not getting enough to eat. It is 
not to be wondered at that some of them break under the 
strain. During the last two years, Dartmouth and Tech- 
nology have been making a real study of this matter of nutri- 
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tion. Dartmouth has a full-time nutritional worker and a 
physician who comes up to look out for the under-weight men. 
The man who is only 10 per cent under weight simply gets a 
curtain lecture; he is warned that he is under weight and is 
given instructions as to what he must do about it. Those 
who are more than 10 per cent under weight are put into 
classes and an endeavor is made to bring them up to standard. 
Obviously mental hygiene and this health program must go 
hand in hand. If this program had been in effect at the 
time of the case I have been discussing, the boy’s breakdown 
could probably have been prevented. 

The next case is one of glandular dysfunctioning. The boy 
in question was sent by the dean because, although he had 
passed his psychological tests well and was doing good work 
in his classes and in examinations, he was in danger of being 
dropped from college for over-cuts from chapel. The 
trouble was that he couldn’t get up in the morning. He said 
that he set his alarm clock for 6:45 and woke up when it went 
off, but felt so dull and heavy that he would turn over and 
sleep another two hours. A physical examination of the boy 
revealed a very definite endocrine imbalance. He had the 
typical drowsiness in the morning, abnormalities of the head, 
disproportion of the bony framework, and so forth. I believe 
there is no question whatever that he was a pituitary case. 
There may be people who know of some definite treatment for 
pituitary dysfunction; personally I think that the subject is 
in a rather theoretical stage as yet. The treatment pre- 
scribed for this boy was a rational hygienic program with 
some glandular therapy. He was also given a roommate to 
get him up in the morning. The boy still feels dull and heavy 
and still has his chronic headache, but he has improved and is 
carrying on his work, and his glandular difficulty is- under 
skilled observation. This boy might very well have been 
dropped out of college—thrown into the discard of college 
men who are failures—because of a purely physical handicap. 

The next is another physical case—a boy of twenty referred 
by a very zealous member of the faculty who had noticed 
him biting his finger nails in class. The boy’s explanation 
was that this particular class came at one o’clock, just after 
he had had his lunch, and was a very dull class, and that he 
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wasn’t biting his finger nails, but prodding his mouth and 
face to keep awake. A short interview with this boy showed 
him to be apparently very well adjusted mentally. He was 
a senior in college, he had made everything worth while, and 
he seemed to present no special problem for me. When one 
is working on a part-time basis, one’s attention is naturally 
attracted to the cases that are obviously in need of help, and 
one is not unlikely to miss the less obvious cases, as one 
would not do if one had more time. It might have been so 
with this boy if he had not happened to remark, toward the 
end of the interview: ‘‘I was turned down for life insurance 
a year and a half ago.’’ ‘‘Why was that?’’ I asked. ‘‘They 
found my blood pressure too high. My father has been 
having a very high blood pressure, and my mother always 
tells me that I am the image of my father.’’ The boy had a 
blood pressure of 165 over 90, a tremor of the hands, and 
exaggerated reflexes. Perhaps this case did not properly 
belong in the mental-hygiene department at all, but the fact 
remains that it was picked up there, and it shows the neces- 
sity for a close codperation between the department of student 
health, the department of hygiene, the gymnastic department, 
and so forth. 

The boy was given advice as to exercise, diet, and the like, 
and was referred to a competent physician to be examined for 
possible toxic foci and for a study of metabolism. It seems 
to me that it was very much worth while to get hold of this 
boy, just as I think it is worth while in this work to get hold 
of the football player who, after receiving an injury to his 
back that every known examination shows to be trivial, has 
a reaction to that injury out of all proportion to its gravity. 
Such cases are not at all uncommon. One man has an injury 
‘to his back or gets a sinus infection, and it does not seem to 
bother him particularly; another man is quite upset by it. 
The pathological process is the same in both cases, but in 
one the reaction to it is what we call normal, while in the 
other it is exaggerated. Now the football player whose 
reaction is out of proportion to his injury needs to be under- 
‘stood and watched by the athletic authorities, the college 
‘physician, his teachers, and so forth, because it is probable 
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that his reaction to failure in examination or to the criticism 
of his fellows will also be out of proportion to the cause. 
The next case illustrates an environmental difficulty. It is 
that of a boy of eighteen, a brilliant athlete, although he was 
very much under weight. He came from a family in which he 
was, not the only child, but the only boy. His mother was 
neurotic, and his father was Prussian—Prussian in every 
sense of the word—a domineering, dictatorial man. All 
the boy’s life, his mother had spent her time trying to pro- 
tect him from the verbal attacks of his father, so that there 
had been constant conflict in the family. The boy had 


grown up in that atmosphere of conflict, and was extremely 
unstable emotionally. 


He had wanted to go to a certain college, but his father 
had forced him to go to another. After he got to college, he 
did what a boy of his type is bound to do—he over-reacted to 
his new freedom. At home his every action had been domi- 
nated, and now that he was his own master, the pendulum 
swung too far in the other direction. He smoked too much, 
stayed up too late at night, danced too much; when he drank, 
he drank too much. What with all this, with undernourish- 
ment, with getting in with the wrong kind of companions and 
being too susceptible to their influence, the boy was making a 
failure of his freshman year. 

The first thing to be done for him was to show him his prob- 
lem. It had never occurred to him that he was the victim of 
circumstances and environment. Now it was explained to him 
that he had been struggling against more than ordinary odds. 
He was helped to realize that his behavior since coming to 
college was simply a childish assertion of independence, and 
that he had still to win real independence, based upon a sound 
philosophy of life and an acceptance of life’s responsibilities. 
The primary duty of caring for his physical health was 
pointed out to him. 

To my mind this boy was an ideal problem for college 
mental hygiene. Incidentally, as in so many of these cases, 
the roots of the problem were in the home. That is where 
we encounter our greatest difficulties in dealing with a case 
like this. But even without much codperation from the 
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home, a great deal was done and is still being done for this 
particular boy. 

Another victim of home influences plus psychological diffi- 
culties was a wonderful chap, a football player, very popular 
in college. His father and mother were separated, and he 
was legally rather divided between them; he lived most of 
the time with his mother, but his father supported him. His 
father was a brilliant dreamer, who inoculated the boy with 
ideas of intellectual freedom, of contempt for social respon- 
sibilities. His mother petted him and coddled him. 

He came to college and was made much of by his fellows, 
as he had a great many assets. He put in a very creditable 
first year and forthwith said to himself: ‘‘Why, this is easy 
enough. There’s nothing to it. I can slide through these 
four years at college on the crest of the wave.’’ So in his 
second year he neglected the arduous duties of studying and 
attending recitations, and devoted most of his energies to 
the various social organizations in which he was a leader. 
About this time, too, he came into contact with a number of 
followers of a radical school of thought. The result of it 
all was that he lost his sense of proportion and began to give 
himself up to daydreaming, his favorite dream being that he 
had enough money for a very nice house with a living room 
entirely surrounded by bookshelves. Here he would spend 
his days browsing among his books until he was tired of it, 
and then he would travel about the world with no responsi- 
bilities at all to society. Obsessed with these ideas, he con- 
tinued to neglect his studies and to carry out his notions of 
social freedom until the college governing body asked that 
he be removed from college—rather an interesting and whole- 
some indication of the point of view of the students in general. 

At this point the question arises: Where does our re- 
sponsibility toward the student begin and where does it end? 
Probably no one has ever answered that question definitely. 
Certainly there would be a good deal of disagreement as to 
the answer. For instance, some one has said that with our 
mental-hygiene work, we are turning the college into an intel- 
lectual nursery. I need not say how far I am from agree- 
ing with that point of view. But does our responsibility end 
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even when a student drops out of college? Personally, I 
don’t feel that it does. In view of all the money that the 
parents of such students have spent in preparing them for 
college and the additional money that the college has spent 
upon them during the time they are with us, it seems to me 
that we are under an obligation to help them_steer as fair a 
course as possible even after they drop out. In this particu- 
lar case, I made a report to a family physician whom I knew 
and in whom I had confidence, explaining the case to him 
and asking him to do what he could for the boy. I am sorry 
to say that he has not been able to do very much, as immedi- 
ately upon leaving college, the boy got into touch with a 
wealthy associate who had also been dropped and the two 
started off on a trip around the world. It is all a great pity, 
for the boy really has something to contribute to society. 
Perhaps after he gets over his intellectual puberty, he may 
settle down and do great things, but there is grave danger 
that he will become a social and moral outcast—or at least 
that he will dissipate his energies in selfish indulgence and 
never realize his splendid possibilities. 

My last case is that of a girl who was brought up in New 
England by very Puritanical parents. She was taught that 
dancing is sinful and card playing even more so. Intellectu- 
ally she was very capable and got on fairly well at college 
until her junior year. She made few friends, but those few 
were very good friends. She could not, of course, take much 
part in the social life of the college because she could not 
dance or play cards or even be present where such things were 
being done. 

In her junior year the question of smoking among the girls 
came up. Unfortunately the newspapers got hold of the 
affair and made a good deal of it, so that it was rather forced 
upon the college authorities as an issue. The girl I am tell- 
ing about was perfectly horrified to learn that such a thing 
was going on. Her reaction was tremendous. A meeting 
was held to discuss the subject and she got up and said that 
it was not a question of policy at all—it was a question of 
right and wrong; that if this sin continued, her class and her 
college were certainly headed for perdition, and she felt that 
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she must raise her voice in protest against it. Of course 
she was subjected to a certain amount of sneering and jeering 
from some of her college mates, and she began to feel herself 
a social outcast. She was on a committee with some of the 
people who disagreed with her and she felt that she should 
resign from this committee. She really made a great issue 
of the affair. 

At the same time she was having other difficulties. 
Through some of her friends, she had got rather interested in 
dancing and sometimes found herself wondering whether it 
might not be permissible as a wholesome athletic exercise. 
This gave her the feeling that she was a traitor to her father 
and mother, who were making such sacrifices to send her 
through college. To add to her conflict, she was taking a 
course in the philosophy of religion and some of the ideas 
expounded in it were directly at variance with those of her 
parents. The broader spirit of these new teachings in- 
terested her, even fascinated her; and here again she could 
not help feeling that she was being disloyal to her father and 
mother. It became a question to her mind of either giving 
up college and with it the ambition of a lifetime or playing 
false to her parents and their teachings. The situation was 
too much for her and she had reached the point of deliberately 
making up her mind to commit suicide as the only way out of 
her troubles. 

It was not difficult to bring this girl around to a more 
normal point of view—to show her that opinions and beliefs 
are always in a state of change and that one can be loyal to 
the spirit of one’s childhood training without clinging blindly 
to the letter of its teachings, in defiance of one’s own judg- 
ment and experience. The girl completed her college course 
and is a successful teacher to-day. 

During the past year, the Surgeon General of the United 
States Army tells us, there were more deaths from suicide in 
the army than from any other single cause—a striking proof 
that the problem of mental and nervous maladjustments is one 
of the most sericus that confronts us to-day. And when we pick 
up the papers and read of a suicide in this college or in that, 
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of a suicide pact between two college girls, and other items 
of the sort, we are forced to realize that in our own scholastic 
groups there are individuals who are in urgent need of help 
and guidance if they are to be saved from mental shipwreck. 
Undoubtedly there are many others who could be saved from 
mediocrity by a deeper knowledge of themselves and their 
own problems, who with a little assistance could make far 
better adjustments to the demands not only of college life, but 
of the broader life that they will enter when they leave college. 
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oo PROBLEM of physical-health conservation at West 

Point is perhaps simpler than that which obtains at any 
of our civilian universities, for obvious reasons. In the cadet 
one has, to begin with, an almost perfect physical specimen, 
and during the years of his training, the hygienic conditions 
with which he is surrounded—conditions that are actually 
forced upon him, together with opportunity on the part of 
the medical officer for observation, supervision, and control— 
leave little to be desired. One may almost dismiss the 
physital-disease problem with acute surgical conditions and 
acute respiratory disease. 

The purpose of this paper is to discuss certain acute mental 
situations that arise among this very carefully selected group 
of young men. And by mental situations, I do not mean gross 
mental disease or chronic nervous disorders; these, like 
physical unfitness, are largely eliminated at the examination 
for entrance. I refer to the emotional problems which every 
boy or girl is required to meet during that difficult period of 
adolescence. Whether the rigid military discipline at the 
Military Academy is to blame for the frequency of these 
problems, whether they are more common at West Point 
than at other colleges, one cannot say, but it seems not un- 
likely that one would encounter pretty much the same situa- 
tions in any college undergraduate group. 

Mental hygiene was not established at the Military Academy 
by War-Department order; it came about by a sort of natural 
evolution and its growth has been gradual. As soon as it 

* This paper was read at the Fifth Annual Meeting of the American Student 
Health Association, New York, January 2, 1925, with two other papers which 
are published in the present issue of Menta, Hy@rene—Mental Hygiene and 


the College Student: Second Paper, by Dr. Frankwood E. Williams (pp. 225-60) 
and College Mental-Hygiene Problems, by Dr. Arthur H. Ruggles (pp. 261-72). 
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became known among the cadets, however, that there was at 
hand an agency prepared to help them with their problems, 
a personnel interested as much in their mental as in their 
physical welfare, they were not slow to take advantage of the 
facilities provided. The great majority, of course, came as 
voluntary patients, but I shall begin with a case that did not. 

Cadet A was referred by his tactical officer (military in- 
structor) for poor scholastic work (he had previously been 
an excellent student), indifference, and an attitude of resent- 
ment to correction. The patient lost no time in assuring me 
that the trouble was not with him, but with his superior, who, 
he said, was arbitrary, mean, and unreasonable. During the 
course of our talk it was learned that the boy thought his 
father had never understood him and had been unusually 
severe and unreasonable. Though the boy had seriously 
resented such treatment at the time, his attitude had been 
mellowed by the years that had elapsed since he left home. 
The analogy between the two situations, the parental and the 
present, was pointed out to him. It was explained that his 
tactical officer (really one of the most just and efficient at the 
academy) was merely a symbol for the father and hence the 
recipient of all his resentment. A complete transformation 
came about in this lad within twenty-four hours, a trans- 
formation that surprised the physician more than it did his 
officer, and the change has been a lasting one. 

For the artistic type at West Point the way is hard. The 
monotony and grind of military precision, the total lack of 
opportunity for individual expression, are most harrowing 
to these sensitive, fine-grained, imaginative lads. 

Cadet B came to the hospital with a number of vague com- 
plaints, chief of which was depression. In fact, so hopeless 
seemed his outlook that the night before he had secured a 
pistol with the intention of suicide. While writing a farewell 
letter to his mother, the mail orderly brought him a letter she 
had written to him. This deterred him for the moment, and 
the next day he sought help at the hospital. During the course 
of the personality study, it was learned that he was extremely 
fond of poetry and music; at length he volunteered the in- 
formation that he had written some verse which he agreed to 
bring with him on his return the following day. Some of it 
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appeared very creditable, so much so that consultation was 
held with the professor of English, who considered that the 
boy had real talent. He was urged to continue his poetry 
writing and to submit it for publication. During his last 
year at the academy, he was getting acceptances for his poetry 
from some of the leading magazines. Although this could 
hardly be considered an acute situation, it was one that had 
arrived at an acute phase, and the boy was perhaps reached at 
the right time. Although he had not quite found his golden 
fleece, he had found in part the outlet he was seeking and 
with it a happier outlook. 

In the same category with the poet we may place Cadet C, 
a violinist, though he better represents an adolescent type of 
propitiation. He came in complaining of headache and in- 
somnia; it was only his third month at the academy and the 
life of a plebe (freshman) is not always a happy one. 
Undoubtedly his somatic complaints represented an uncon- 
scious desire to escape from a painful situation; this he 
stoutly denied, but admitted that life at the academy was most 
unpleasant. Cadet C had been brought up by wealthy parents, 
in spite of which handicap he had been leader of his gang at 
home. At the age of fourteen, he and his boy friends broke 
into a hardware store and stole some pistols. The responsi- 
bility for the theft was traced to our patient, and because he 
was the leader, he was sent to a reform school, where he 
served a six-months sentence. His father promptly disowned 
him; the mother remained loyal. He left home and went 
through preparatory school on money supplied by his mother. 
His objective was West Point, and his purpose was twofold: 
first, it would make a man of him, and second, by submitting 
to four years of a training that was most distasteful to his 
artistic sense, he would wipe out the stigma of the earlier 
episode. The folly of this method of compensation was ex- 
plained, and he was persuaded to resign and continue his 
musical education. Here was a desperate attempt at expia- 
tion, but at what a price! 

One of the difficult situations to which the cadet must 
adjust is isolation. With the exception of Christmas leave 
and an occasional twenty-four-hour pass granted to first-class 
men (seniors), there is but one furlough during the four years. 
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It is conceivable that a boy might get himself into a situation 
the details of which he would not care to impart to his tactical 
officer or the commandant, but the seriousness of which might 
make it expedient for him to be absent. Cadet D found him- 
self in such a situation and came to the hospital for advice. 
The girl in the case was his fiancée. She was on the point of 
suicide, and he was prepared to resign. He was asked for 
details, which he quite frankly imparted. There had been a 
warm embrace with orgasm, but without penetration. Four 
days later her regular cycle occurred, but the following month, 
during which she was still frantic with worry, the normal 
event did not take place and she was now some five days late. 
She had confided in her older sisters, from whom she got no 
sympathy; she was told that she had disgraced the family. 
Assuming the boy’s story to be true, I told him that his 
fiancée was undoubtedly suffering from an emotional sup- 
pression of her menses, that all her troubles were due to fear. 
He was given five days’ sick leave and advised to repeat to 
his girl what he had been told. His positive reassurance had 
the desired effect within twenty-four hours. His career was 
saved and possibly a suicide prevented. 

In every college group one must encounter a number of 
individuals who are inherently introverted and who, because 
of a feeling of inadequacy, are found avoiding contact with 
their fellows; they live apart and spend more and more time 
to themselves. 

Cadet E complained of depression and a feeling of in- 
security. He had been brought up in a home in which he had 
no companionship except that of his father and his father’s 
friends. The other boys in the neighborhood were not con- 
sidered suitable company for him; he knew no boys his own 
age and did not play boys’ games. One can imagine the 
adjustment with which he was confronted upon being thrust 
suddenly into an environment of 1,200 youngsters of his own 
age. His colleagues considered him peculiar from the begin- 
ning and this, of course, added to his difficulties. After a 
feeble effort to adjust, he gave the situation up as hopeless 
and sought the quietude of his room and his books. Without 
any attempt to go more deeply into, the problem, he was told 
that his reaction was decidedly unwholesome and was urged 
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to make more contacts. His progress was slow at first, but 
it was consistent. I had an opportunity to observe this cadet 
for three years, and I know of no case in which a more 
gratifying result was obtained. He did not become a class 
leader, but he was just around the corner from it when he 
graduated. There was one interesting side light on the situa- 
tion. One day during his last year he came in quite enthusi- 
astic about a man whom he had met in a near-by city who 
just couldn’t do enough for him. ‘‘Why, he knows lots of 
my boy friends and he takes us on joy rides, dinner parties, 
theater parties, and so forth, and he insists upon paying all 
the bills, even the hotel bills.”” Upon careful questioning, it 
was learned that girls never attended any of these parties; 
in fact, the ‘‘man’’ did not care for girls. Sensing a homo- 
sexual situation, I advised caution, but was assured that such 
a thing was impossible. A few weeks later he informed me 
he had learned that the man was not only homosexual, but was 
in love with the patient and had attempted to kiss him. 
Relations were broken off at once. This cadet is engaged to 
be married, and there is every reason to believe that he is 
sexually normal. 

Unhappy domestic situations at home are not an infrequent 
source of the worries that are brought to the physician, and 
though the remote factors responsible for students’ difficulty 
are not remediable, I believe it is often helpful to discuss the 
matter with the patient, for thereby he may acquire a better 
conception of the problem from all angles. 

Cadet F was irritable, depressed, and sleepless. The inter- 
view brought out the fact that about a week before, he had 
learned that his mother had left home and had become preg- 
nant by another man. He was filled with bitterness and 
hatred for his mother because of her infidelity; his heart 
ached for his father. He had quite resigned himself to the 
fact that his mother was a rotter and had put her out of his 
mind. But if the matter were settled in his own mind, why 
was he still depressed and sleepless? It was suggested to 
him that perhaps he had not quite resolved the conflict. 
Though for his mother he felt nothing but hate, its ambivalent 
opposite love had not been destroyed, merely repressed. This 
was his conflict. It was explained to him that he would 
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always love his mother and that he might as well make up his 
mind to it. Within a few days he accepted this solution and 
regained his poise. 

Some weeks later he returned to the hospital in the same 
mental state as before. The cause of his trouble this time 
was a letter he had received from his fiancée asking him to 
resign and marry her in order to save her from the disgrace 
that was sure to follow her intimacies with another man. And 
actuated, no doubt, by an adolescent idea of martyrdom, 
based, probably, upon an unconscious desire to make a propi- 
tiation for the sins of his mother, he had determined to 
throw himself into the breach. He was seen for three days 
and every argument was brought forth to dissuade him—he 
remained determined. Before he left, however, he promised 
to give the matter careful consideration. A week later he 
wrote that he had met the girl, had met the man, had gone 
with them to the church, and had seen them quietly married. 
And he added, ‘‘I am sure they will be happy.’’ 

The next case to be described involved a problem rather 
more obscure than most of those cited. 

Cadet G came to the hospital complaining that he felt weak 
and insecure. He was afraid of everything, afraid that some- 
thing was going to happen. He could get interested in nothing 
but his own thoughts. He worried constantly and had even 
thought he was going insane. This lad was seen for an hour 
on each of three successive days. He was markedly intro- 
verted, self-conscious, and deplorably lacking in aggressive- 
ness. He displayed all the earmarks of an inferiority 
mechanism, based, it appeared, among other things, upon a 
diminutive stature and small genitals. This mechanism, along 
with certain other contributory ones, was gone into quite 
carefully and explained to him. He was given Hart’s Psy- 
chology of Insanity to read and told to return in one week. 
A month later he appeared and said that he was getting along 
finely and saw no reason why he should not continue to do so. 
The book, apparently, had mirrored and explained away many 
of his own problems. I can almost recall his words: ‘‘I think 
a book of that sort should be placed in the public schools, 
for I know that lots of people have grown up in the dark, so 
to speak, just as I have.’’ 
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I mention this case because it is fairly typical of what 
happens in so many instances. The patient gets well after a 
few talks without the underlying mechanisms having been 
uncovered. True, we can label him in a general way—we 
know he is introverted, that he has phobias and a deep feeling 
of inferiority—but what more fundamental factors underlie 
these? Perhaps the best explanation is that the compensa- 
tions he had made had grown into a top-heavy superstructure 
which was too much for the foundation upon which it rested, 
and in a moment of stress, the crash came. Reassurance, 
removal of the element of fear, and the shedding of light into 
the dark places enabled him to regain control. 

Of the frankly sex problems, auto-erotism is the one that 
stands out above all others. Although mention of this was 
made in a former paper,’ it is of sufficient importance to be 
brought up again, as there is perhaps no situation which is 
more easily or satisfactorily handled. One has but to look 
back over one’s own life to be convinced of the incalculable 
and often irreparable harm that has been done by false teach- 
ing as to the alleged evil consequences of masturbation. It is 
at times, of course, a symptom of mental disorder; when it is 
not, a candid statement of the truth dispels the fear and the 
vicious circle is broken, and one need not be seriously con- 
cerned whether or not the habit is promptly discontinued. 
Perhaps in most instances it is not. 

Opportunity for heterosexual relations at the Military 
Academy, owing to isolation, is undoubtedly less than at the 
civilian college. Questionnaires on sex practices have never 
been submitted to the cadets, so that one can only estimate 
from interviews with patients what the actual figures are. 
I had an estimate of my own on the heterosexual situation 
which I once had occasion to use on a patient. He was a 
timid, immature lad who felt that he had always been too 
much ‘‘tied to his mother’s apron strings’’—and how he 
wanted to be a man! When asked about sex relationships, 
he quite shamefacedly admitted that he was a virgin and 
added, ‘‘I suppose I am the only one in the whole corps.’’ I 
shall never forget the expression of surprise and then of 


1 Cadet Problems, by H. N. Kerns, M.D. Mentat Hyarenz, Vol. 7, pp. 
688-96, October, 1923. 
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relief that came over his face when I estimated for him that 
perhaps 75 per cent of his colleagues were no more experi- 
enced than he. This high estimate has been many times ques- 
tioned by officers and cadets. One hears: ‘‘But how do you 
know that your patients are telling you the truth?’’ I don’t, 
but no one will deny that it takes a great deal more courage 
for a lad of nineteen or twenty to admit that he is a virgin 
than to say that he is not. The lower estimates are based 
upon group talk, and on sex matters group talk is mostly 
boasting. 

Instruction in mental hygiene is imparted in talks by the 
local medical personnel, supplemented by lectures from 
prominent civilian psychiatrists. The chief value of such 
instruction lies in the fact that it acquaints the group with the 
mental-hygiene agencies at their disposal, and flushes out 
the individuals who need help with their problems. The 
importance of this cannot be too strongly emphasized. 

A word as to the physical examination. The cadet must be 
physically fit to be admitted to the academy, he lives under 
conditions caleulated to promote a high degree of physical 
fitness, and finally he must undergo an annual physical 
examination. Nevertheless, it was not presupposed, in cases 
such as have been described in this paper, that there were not 
physical factors responsible for or contributory to the prob- 
lems in hand. Each patient was given a careful physical and 
neurological examination. When it seemed indicated, the 
various laboratory facilities and the X-ray were utilized as 
aids. It is quite possible that such procedure often helps to 
reassure the patient that physically at least he is sound. But 
when the situation is quite obviously a mental one, one 
wonders if often a lot of valuable time is not wasted by all 
this rigamarole. If one has reasonable assurance at the outset 
that one is dealing with an acute mental problem, why not, 
instead of first exhausting all the physical possibilities, begin 
at once with mental tools and reserve the medical investiga- 
tions until such time as they may be indicated? If mental 
hygiene in the schools is to accomplish what is now beginning 
to be hoped for it, if it is to cover the entire field, then it 
would seem that some such plan must of necessity be adopted. 

It may impress one as being a bit odd that no diagnoses 
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have been made in the cases described. The purpose of the 
paper, however, has been to call attention to the frequency 
with which the college man is confronted with a relatively 
acute emotional situation, one with which he is unable to deal 
intelligently, and to point out the importance of applying 
psychiatric principles to the solution of the problem. The 
first question we should ask ourselves, then, is not what is the 
diagnosis, but what is the situation, and what mechanisms 
are involved. Unquestionably, deeper mechanisms were in- 
volved in every case cited in this paper than were brought 
out in the discussion or in the study of the individual. The 
matter of first importance is to go deeply enough in the time 
available—and with the cadet the time element is important— 
to get the patient back to his classes, after which any further 
treatment indicated may be employed in the routine manner. 

One cannot lose sight of the graver mental disorders, the 
neuroses and the psychoneuroses; they are of far less fre- 
quent occurrence than the behavioristic situations that have 
been discussed, but they constitute a more difficult problem. 
It seems not unlikely, however, that by broadening our 
facilities for handling the acute situations, the occurrence of 
the more serious disorders might be effectually reduced. 
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| greece hygiene, including physical examinations of 
students, supervision of exercise, and so on, is now an 
established part of every well-equipped college organization. 
A similar place is waiting for mental hygiene, and there is 
every evidence that a rapid development is about to take place 
in this field, Among other things, it will be desirable to supple- 
ment the intelligence tests now used extensively by psychol- 
ogists with systematic examinations of other and no less 
important phases of the mental life. This type of personality 
study of college students is by no means a new activity, but 
has been carried on in various university centers by both 
psychiatrists and psychologists. Most of the work, however, 
has been done with selected material composed of volunteers, 
of groups taking special psychological courses, and of those 
who have sought aid on account of nervous symptoms. 

During the past two years, in connection with the Depart- 
ment of Hygiene of Harvard University, I have been doing 
some work that has given opportunity for personality studies 
of students. Many of the men were unselected, and the great 
majority were normal, at least to the extent that they had 
no scholastic difficulty and were not considered by their 
associates or the college authorities to be suffering from 
nervousness. In the case of a third of those examined, it was 
impossible to stretch the definitions of psychopathology suffi- 
ciently to find anything the matter with them at all. While 
the total number interviewed has not been large, enough has 
been accomplished to reach some conclusions in regard to 
methods and possibilities. 


*Read before the Eightieth Annual Meeting of the American Psychiatric 


Association at Atlantic City, June 5, 1924. Published simultaneously with The 
American Jowrnal of Psychiatry. 
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The study originated in connection with an undertaking 
that is being sponsored by the National Research Council 
through one of its special committees. With the cordial 
approval of the faculty, the Graduate School of Business 
Administration, which draws its students from all parts of 
the country, was selected for the initial investigation. Ques- 
tionnaire studies of the whole body of students assembled 
for the purpose formed the basis of the work, and the material 
thus gained is in preparation for publication. 

As a supplement to the questionnaire investigation, I have 
spent one afternoon a week at the office of the department of 
hygiene for interviews with individual students. A consider- 
able number of men reported of their own accord in response 
to a general invitation extended at the mass meetings; others 
were referred from the department of hygiene, the dean’s 
office, and other sources. In all, 59 men were examined. 
One group of 20 were wholly unselected, being taken at ran- 
dom as they finished their physical examinations. This 
unselected group varied in age from nineteen to forty-eight, 
but most of them were in the early twenties. They were 
somewhat perplexed as to the purpose of the interview and 
at first were rather on the defensive, but, with one exception, 
they developed codperation and spoke with frankness and 
candor about themselves. These twenty studies offered 
special and sometimes amusing difficulties. Some of the men 
were so objective in their viewpoints and unused to intro- 
spection that they floundered heavily, even when trying to 
cooperate. 

The plan of the interviews was for the examiner to say as 
little as possible, and to let the subject do the talking; this 
method seemed more productive of the results desired than 
offering a large number of direct questions. An exceedingly 
intimate glimpse into the personality of another individual 
can be gained by an hour’s conversation of this type, as con- 
trasted with long acquaintanceship on ordinary terms. The 
method followed was to present a series of topics and induce 
the men to discuss them. At times it taxed the resources of 
the examiner to get the conversation under way. The topics 
were as follows: 
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1 
2 
9 
4 
5 
6. 
7 
8 


. Physical health. 

. Nervous symptoms. 

. Personality as a child. 

- Home life and family relationships. 
. School life. 

College life. 

. Tastes and special interests. 
. Ambitions and aspirations. 

. Habits. 

10. Characteristic mood. 

11. Religious attitudes. 

12. Political and social theories. 
13. Miscellaneous. 


ve) 


A rough attempt was made to classify the men examined, 
on the assumption that differences in make-up are something 
more than individual and must fall into certain groups. 
Among a number of systems that were available for the pur- 
pose, Jung’s classification of personality, outlined in his 
volume on psychological types, was adopted as most useful. 
Jung divides people into the two basic types of extravert and 
introvert, and further subdivides according to the one of 
several functions—thinking, feeling, intuition, and sensation 
—that they are accustomed to emphasize in their mental 
adaptations. The whole scheme is of necessity quite arbi- 
trary and readily lends itself to argument and criticism; but 
leaving all technical discussion aside, it furnishes at least 
some simple truths that can serve in personality description 
and understanding. 

The mental processes of those in attendance at a football 
game may be used as an illustration of type reaction. The 
spectator who watches with breathless interest every move- 
ment of the players and is quite oblivious of himself is 
extraverting in the sense in which the term is used by Jung. 
For the time being, all values to him are in the external 
world, and his mood rises or falls as his favorite team gains 
or loses in the contest on the field. Another spectator may 
view the game with a different interest. He marvels at the 
perfection of the group activity that has been developed by 
training. He notes the single-minded absorption of college 
and community in an event that of itself seems of little 
moment. He ponders on the meaning of athletic activities 
in general, and perhaps sees in them a modern expression of 
that need for struggle developed in the human organism 
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through long epochs of primitive living, when life itself 
depended upon physical prowess in the face of a hostile 
environment. The second man is for the time being intro- 
verting, and values to him are more subjective and less in 
what is going on in the external world. The thoughts that 
arise in his own mind rather than the facts of the game itself 
assume chief importance. 

In the normal man, according to Jung, both introversion 
and extraversion take place freely, varying according to the 
situation and the needs of the moment, interest at times 
flowing freely to the outside world, at others reversing its 
direction and turning inward to the subject’s own thoughts 
and feelings. Mental health and full personality develop- 
ment imply an easy shifting of interest from things without 
to things within and back again. In this general direction 
of interest, however, there is a relative difference in individ- 
uals, depending upon whether they make major use of extra- 
version or introversion in their relation to life; and based 
upon this distinction there appear two main types of human 
beings—the extravert and the introvert. These two groups 
at their extremes are easily recognizable, but increasingly 
difficult to distinguish as they approach each other in the 
intermediate grades. Both types are fundamentally normal, 
but it is important for the extravert that in the use of his 
major tendency he should not neglect to develop an appro- 
priate amount of introversion as a balancing factor, and vice 
versa. 

As in the basic mental processes of extraversion and intro- 
version, so with the secondary functions of thinking, feeling, 
intuition, and sensation, it is desirable that while the major 
tendency be given full chance for development, at the same 
time the others be accepted and cultivated as important sup- 
plements. According to Jung, if the supplementary func- 
tions are not given recognition and opportunity, they will 
find expression at unconscious levels in a primitive and 
ineffective way, and thus hinder the construction of a well- 
rounded personality. 

Granting that there is value in this scheme of classification, 
it seems only reasonable that college students should have 
as much knowledge concerning its application to themselves 
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as can be given them through applied mental hygiene. By 
such knowledge the danger of one-sided development may 
be averted ; the student may be spared futile attempts to make 
of himself some other type than the one for which he is con- 
stituted, and it should be easier for him to find the particular 
vocational niche for which he is fitted. It goes without say- 
ing that in discussing such matters with the men examined, 
it is best to speak quite generally and avoid the use of a 
rigid or technical terminology. 

Students who have undergone a personality study quite 
naturally desire that the examiner express some opinion con- 
cerning them. Any attempt to compare them with others 
and predict their future would be, of course, wholly undesir- 
able from every point of view. It should be possible, how- 
ever, to contribute some estimate as to whether their person- 
ality is harmonious or one-sided in its development, and to: 
point out defects and the general lines along which they may 
be overcome. If general balance of mental function, method 
of living, and distribution of interest seem satisfactory, the 
examiner may so state, thereby implying that the man shows. 
no outstanding personality maladjustment, but without in 
any way measuring him with his fellows for better or worse. 


Case Historres 

The following six case histories have been selected to illus- 
trate the problem of personality types among students in 
health and disease. The facts were obtained from the sub- 
jects themselves, without supplementary information other 
than their medical and scholastic rating. All of the men were 
students at the business school and were doing well at their 
work. Only one of them had any important physical com- 
plaints. 

Cases I and IT represent well-balanced personality types—- 
the first an extravert and the second an introvert. 

Case I—R., aged twenty-four, reported of his own initiative to the 
psychiatrist, with the idea that he might gain some aid in vocational 
guidance. Physically, he was of athletic build and he gave a history of 
robust health. There were no nervous symptoms. As a child he was 
active and boisterous. He was born in Norway, and his father died when 
R. was twelve years of age, leaving the family in comfortable financial 


cireumstances. The mother and son were on a good footing and had 
traveled extensively together. There were three younger children and the 
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family relationships were harmonious throughout. He was educated 
in private schools of his country and learned easily, but his main interests 
were extra-scholastic, particularly in athletics. He mixed well with his 
mates and was prominent in literary organizations. 

He came to the United States to enter a technical school and graduated 
as an honor man. He took the work easily and found plenty of time 
for outside interests, including considerable social activity. His re- 
creational tastes ran to outdoor sports, in which he excelled. Skiing 
and mountaineering of all sorts were a passion, and much of his spare 
time was devoted to such pursuits. In collateral reading he chose the 
better type of fiction and showed considerable intelligent interest in the 
drama, being a great admirer of his fellow countryman, Henrik Ibsen. 
Philosophy and psychology, per se, made no appeal to him, and he had 
small interest in the fine arts. His ambition was directed toward a 
position of power in the world of finance and business, and the neces- 
sary uncertainty connected with this goal was a slightly disturbing ele- 
ment in an otherwise wholly tranquil attitude toward life. He planned to 
return to his native land, where he could find opportunity for both busi- 
ness success and his favorite outdoor recreations. 

His mood was characteristically optimistic, his temper well under 
control, and he was free from sensitiveness. His sex life was without 
abnormality. Toward things religious and spiritual he had no intense 
feeling, but had thought himself into a mechanistic conception of the 
universe, consistent with a firm conviction against immortality. He said 
he could more easily believe in the supremacy of the sun than of God. 
In contrast to this dispassionate intellectualism, it was his habit oc- 
casionally to attend the Hindu Church, ostensibly to enjoy the high 
cultural level which he felt was there expressed, but very likely because 
he found in the background of mysticism some satisfaction for his 
inner needs which his own system of philosophy did not furnish. Along 
social and political lines, his opinions were either unformed or wholly 
conventional. There was but little daydreaming, he was not unduly in- 
fluenced by the opinions of others, and he was confident without being 
bigoted in regard to his own ability to think things out. He was not 
given to enthusiasms. In general, he considered himself—and probably 
eorrectly—as above the average of the men in his class, but he was in no 
way snobbish, supercilious, or intolerant. 


This man was an example of the well-balanced extraverted 
type, probably using the thinking function predominantly in 
his mental adjustments, but avoiding most of the difficulties 
of one-sided development and showing healthy signs of a 
capacity for introversion and for the use of the secondary 
functions of feeling, intuition, and so on. 


Case II.—H., aged twenty-four, consulted the psychiatrist of his own 
accord, disclaiming any special problems, but professing an interest in 
the general subject of personality study. He was well built and good 
looking, frank and engaging in manner. He described his physical 
health as fair, but felt that he was not inclined to take proper care of 
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himself in regard to exercise, rest, and diet. Except for a tendency to 
worry when under special stress, there were no nervous symptoms. 

As a child he was quiet and serious, but looked back upon this period 
with pleasure and referred to his home life as ‘‘very wonderful’’. His 
father was a moderately successful New England merchant, described 
as of very high character. The mother had been a school teacher and 
tutored H. until he entered the fourth grade of public school. She was 
religious and studious in make-up and hoped that her son would choose 
the ministry for a career. An older brother, the only other child, was 
estranged from the parents by a marriage against their wishes. 

In high school, H. had a good scholastic record, played basket ball, 
and was president of the student council and of the senior class. He 
graduated from a coeducational college, where he was prominent in 
fraternity life, and was on the track team and glee club. He chose his 
companions rather carefully from those whom he thought would be an 
advantage to him, and was popular with girls. In spite of his apparent 
success, he expressed but moderate enjoyment over this period of his 
life. 

His special tastes and interests tended toward intellectual and cultural 
things. Two years’ work in experimental psychology had given him 
much satisfaction. He had a passion for music and had studied the 
piano and the organ for many years. In reading he had systematically 
gone through the Harvard Classics and was intelligently familiar with 
Freud. Standard fiction, such as Dickens and Hawthorne, appealed to 
him, and he kept in touch with current events. 

In looking to the future, his ambition was to gain a position of inde- 
pendence in the business world in the hope that he could then devote 
himself to teaching economics, feeling convinced that he ‘‘could put 
things across to others’’. He denied any characteristic mood, saying 
that he changed from day to day. He was inclined to seriousness, but 
never had significant depressions. He was not given to enthusiasms. 
When things went wrong or he had important problems to*decide, he 
wished to get away by himself and think things out. He was continent 
sexually, and appeared to have no overt problems in that respect. In 
regard to his religious life, while spiritual values played an important 
réle, he had grown away from the orthodox position of his parents and 
felt that he could not say the Episcopal creed without conflict. For his 
mother’s sake, he had continued to live up to the forms of the church. 
He said, ‘‘I more and more believe that man can be guided by 
conscience’’, and gave as an example of this philosophy the fact that if 
he felt he had studied enough, he was satisfied, whatever the results 
might be as to standing in class. No formed opinions were present on 
social and political matters except that he had progressive views on edu- 
eation. He admitted an inclination to daydreaming, but the content 
seemed largely concerned with practical affairs and to be in touch with 
reality. He was self-confident, and said frankly that he felt he could 
compete with the ordinary man and come out ahead. 


This young man illustrated the well-balanced introvert who 
approaches life primarily from the standpoint of subjective 
values, but who has a sufficiently developed use of extra- 
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version to keep him in easy touch with the outside world. 
He used as his main mental function that of thinking, but 
not to the exclusion of others which were appropriately 
secondary and compensatory. 

Cases III and IV demonstrate poorly balanced personality 
types, an extravert and an introvert respectively. 





Case III.—J., aged twenty-three, consulted the physician on his own 
initiative. He denied any special problems, but was vaguely discon- 
tented and interested in self-knowledge. He was small and spare in 

: build, but well set up, active, and animated. In regard to hia physical 
health, he stated that he was ‘‘ fine, could not be better’’. As to nervous- 
ness, he was bothered by ‘‘one little thing’’, which was an annoying 
inability to urinate when in the presence of others. He added later that 
at times, when he thought of embarrassing things, there was a peculiar é 
jerking of the arms. He traced this symptom back to a period some 
years earlier when for a time he had unpleasant compulsive thoughts of 
striking old people and babies when he met them on the street. At 
such time he would jerk his arms to throw off the idea, and this habit “ 
had spread to include other things. 

As a child, he was small and delicate. He early showed mechanical 
tendencies and dreamed of being an inventor. The father was a suc- § 
cessful business man in a small Connecticut town, and to J. ‘‘an enigma 
in many ways’’. At times he was genial and kind-hearted, at others 
scathingly sarcastic, so that his son never felt intimate or at ease with g 
him. The mother he described as ‘‘congenial, normal, and human’’, ii 
and ‘‘a person with whom one could talk over anything’’. There were 
two younger sisters. tie 

In grammar school he stood at the head of his class, but suffered Oe 
much annoyance from nicknames applied to him by other boys. His 
high-school career was enjoyed keenly, and he referred to it as a ip 
‘‘triumph’’. He was in the dramatic club, popular socially, on the 
editorial board of the school paper, and president of the debating so- le, 
ciety. He graduated from a large Eastern university with honors, but i: 
was not enthusiastic over college life and took no part in outside activi- 
ties. He felt ‘‘fed up’’ on such things, and preferred reading. He did “at 
not mix extensively with others, but made a few intimate friends. His i% 
interests were in general quite diversified. He was fond of tennis, golf, 
and bicyeling, and he read extensively, preferring material that gave 
practical information. He had a considerable list of books on sociology, 
anthropology, psychology, and government, which he planned to peruse 
during vacation. Books, when read, were usually abstracted for future 
reference. Philosophy and the fine arts made little appeal to him. 
Socially he had made it a point to develop systematically the acquaint- 
ance of desirable young people of both sexes. 

As to ambition, there was a single-minded purpose to rise to the 
head of some big business. #is characteristic mood was cheerful and 
buoyant, with rare periods of depression. His temper was under good 

control, but insidious in onset. He was a person of enthusiasms which 

he felt were usually well sustained. His sex life seemed free from overt 
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conflict of any sort, a period of masturbation bringing no retrospective 
worry. In religion, what he called ‘‘ordinary Christianity’’ interested 
him but little. He had developed a rationalistic conception of the 
universe which he deemed wholly sufficient, and he described a ‘‘healthy 
altruism’’ in relation to his fellow men. He stated that his philosophy 
was one of optimism and prosperity and confessed that it made no pro- 
vision for disappointments or possible insurmountable obstacles. 

In social and political matters he was conventional and accepted the 
status quo without questioning. He was not sensitive, denied day- 
dreaming, and seemed most content when in a state of bustling activity 
of mind or body. His self-estimate was that he was superior to the 
average. He had much confidence in his own judgment and took pride 


in his tendency to figure everything out on a logical basis. His weak- 
nesses he felt were a dilatoriness in certain important matters, and a 
thoroughness to the point of fussiness in other less important activities. 


This man could be classed as an extravert of fair balance, 
who used the thinking function rather extensively in his 
mental adaptations. He was of a somewhat hypomanic type 
and had a categorical mind with a tendency to classify rigidly 
and label all the facts of human existence. He had deliber- 
ately cultivated these qualities, but was finding increasing 
difficulty in stretching such rigid mental processes to include 
the growing complexities of his life. A certain uneasiness 
about the future which lurked behind his self-confidence, his 
inability to contemplate the possibility of obstacles to his 
progress, and certain vague obsessive symptoms revealed 
some inadequacies of personality. It was evident that he was 
in need of supplementing his major function of extraversion 
by a proper balance of introversion, and of reinforcing his 
thinking activities by an appropriate development of feeling 
and intuition, which would aid in his mental adjustments 
when pure thought was insufficient. Cultivation of an inter- 
est in poetry and art, a few genuine and spontaneous human 
relationships, or some contact direct with nature, would be 
of much value to him. A little real spiritual culture would 
also aid him in the acquirement of a well-rounded personality. 
As a matter of fact, he was near enough to the normal to 
make it probable that he would come out all right anyway 
in the end, but it is quite possible that a word of guidance at 


this period in his career might contribute considerably to 
that result. 


Case IV.—K., aged twenty-two, was referred by Dr. Lee of the depart- 
ment of hygiene, to whom he had expressed some discontent with him- 
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self and his work. He was, however, getting on in his studies passably 
well and there had been no serious maladjustment of any sort. 
Physically he was tall and erect, with a rather austere and dreamy 
expression. He had always been in excellent health. With reference 
to nervous symptoms, he stated that he took quick likes and dislikes, 
flared up easily, and was irritable with family and friends. He was 
brought up in a Massachusetts city in a well-to-do family, which included 
two older brothers and a younger sister. As a child he fitted fairly 
well into the group, but as he grew older, he had continual friction with 
parents and brothers, which he felt was chiefly his own fault. He 
described his father as narrow and out of sympathy with his own 
beliefs. He said, ‘‘I think that life is something easy which you can 
breeze through. He sees it more seriously.’’ The mother was religious, 
with a Puritanical viewpoint, and was troubled because K. was drifting 
away from such standards. Both parents considered him conceited. 

In grammar school he was something of a leader and captain of 
several athletic teams. He stood well in his studies at high school, was 
on the football squad, wrote some articles for the school paper, and was 
a member of various committees. He mixed very little socially, and was 
sensitive about a facial acne which was present at the time. During 
his college course he obtained good marks, but took part in no athletic 
or extra-scholastic activities. In his third and fourth years he retired 
still more, spent much time in reading, and was bored with student life. 

Concerning his sex habits, he was frank and qnite evidently sincere. 
He masturbated for a period of four years and had a few heterosexual 
experiences later. The moral phases of the subject gave him food for 
thought; he appeared on the whole to have high standards, and there 
was no evidence of overt conflict of any sort. 

His tastes were chiefly along lines of culture and the humanities. A 
course in ethics in college had aroused in him considerable interest. 
English literature and philosophy were also favorite subjects and on 
the latter he had read widely. In fiction he read what ‘‘ people said were 
the best books’’; Thackeray and Balzac were his favorite authors. He 
had tried piano lessons for a period and had also done some composing, 
but this activity was dropped as soon as the study became irksome. He 
expressed considerable enthusiasm over the drama, and had a persistent, 
but half-hearted desire to be an actor or a producer, although he had 
made no move to test himself out in amateur productions. He talked 
of his liking for travel and observation, and made the comment that 
one important advantage of commuting to college was the opportunity 
given to watch people in the subways. He had the greatest aversion 
toward ‘any sort of work with his hands. He admitted little interest 
in business and had come to the school chiefly to please his father. He 
accepted the fact that he would have to take some business position for 
lack of an alternative. He felt that some variety of social work or 
some sort of constructive approach to the labor problem would be agree- 
able to him as a vocation; but he smilingly admitted that his mother 
contrasted these aims with his unwillingness to put himself out in the 
slightest degree for children or others who were invited to the house. 
He had thought of a political career, with the slogan ‘‘State for people 
vs. People for State.’’ 
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MENTAL HYGIENE 


He confessed to a moody make-up, with rare periods when he was 
gay and jovial. At home he was considered gloomy and often called 
a ‘*bear’’. Late meals and other minor annoyances upset him tremen- 
dously. He did not think that he was morbidly sensitive. 

In regard to religion he had professed an orthodox faith without 
special question, but for the past few years he had begun to doubt, 
although he felt that the whole matter meant little to him. 

Along social lines he had a few definite, but unwieldy ideas. He 
considered that business organization had been largely overdone, and 
that the Eastern philosophies, with their championship of leisure and 
meditation, could well be used to reconstruct the viewpoints of industrial 
civilization. Patriotism to him was pure ‘‘bunk’’ and he had a friendly 
attitude toward internationalism. 

Daydreaming of an immature nature was indulged in freely and 
dealt with athletic prowess and beautiful maidens. His self-estimate 
in many ways was high, and he was frank to admit that he had always 
felt rather above his associates, due, chiefly, to his superior interests and 
ideals along cultural, religious, and social lines. In contrast to these 
statements, he showed marked lack of self-confidence in other ways, 
and his attitude toward his own abilities was more judicial than con- 
eeited. He said, ‘‘I have always felt that I was going to amount to 
something some time, so need not worry.’’ He was perfectly willing 
to admit that there was little in his record of accomplishment to bear 
out his superiority, and that he might be misinformed about himself. 


This man showed an over-balanced introversion which had 
carried him away from effective contact with the outer world. 
He was rich in vague philosophies of life, but poor in genuine 
accomplishment of any kind. He over-estimated himself as 
to the worth of his ideals and capacities, but at the same time 
lacked the confidence to undertake practical affairs. In the 
real test of living, including home, social, and vocational 
adjustments, he was profoundly lacking. He was seclusive, 
detached, and irritable, and showed little initiative in work- 
ing toward any concrete goal. The picture seemed one of 
general inadequacy,’ with various compensatory activities, 
largely futile in character. It needed but a progressive 
development of these traits to result in a problem of major 
psychiatric importance. Appropriate medical management 
would mean a development of extraverted activity by both 
reéducation and practical direction. More direct contact 
with his fellows and work with his hands would seem to offer 
two appropriate methods. The possibility of some discord 
in his deeper mental life, which only analysis would reveal, 
remained an open question. 

He was seen again a year later, and appeared to be adjust- 
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ing better in every way. He looked forward with less reluc- 
tance to a business career and expressed some real interest in 
advertising. His father had given him an automobile, which 
resulted in an increased popularity with his classmates and 
girl friends. He was less critical of the general social order, 
and smilingly admitted that he feared he might come to 
accept conventional views on such matters. 

Cases V and VI describe an extravert and an introvert, 
each suffering from a neurosis. 


Case V.—(Fear of fainting). B., a married man of thirty-two, 
requested an interview with the physician on account of a claustrophobia 
and a fear of fainting which had been present since high-school days, 
and which he felt stood as a persistent obstacle to his happiness and 
success. The ostensible cause for his phobia was a series of fainting 
attacks from the ages of thirteen to eighteen, four in all, and each time 
resulting from the sight or narration of an injury associated with blood- 
shed. On one occasion he was at a formal dinner when a lady present 
described an automobile accident, and he dropped to the floor in a faint. 
The last time was when on a high-school picnic he cut his hand on a 
pop bottle and fainted while stopping the blood. Each time his uncon- 
sciousness was but momentary. Following the attack, he felt markedly 
humiliated, and came to himself ‘‘ready to fight’’ anybody who made 
any comment. His mother told him she had cut herself with a knife 
during pregnancy, and he wondered whether he had been ‘‘marked’’. 
His distress in relation to tales of tragedy or accident persisted, but he 
never fainted again. 

In college classroom, the reading of Macbeth was most difficult for 
him to endure, while such accounts in history lectures as bloody foot- 
prints left by an army crossing the Alps were almost unbearable. He 
left college at the end of his sophomore year chiefly, as he claimed, to 
avoid such situations and gave up the study of law for similar reasons. 

When the United States entered the war in 1917, he was eager to 
serve, but feared the disgrace of collapsing before his mates during some 
crisis. He therefore decided on the air service, feeling that he would 
be much alone flying through the air, and if he failed at a crisis, 
nobody would know it. He passed a high examination and was com- 
missioned. For two years he served in various capacities, although he 
did little flying. At one time he was assigned to a hospital and his 
work brought him into intimate contact with the dead bodies of influenza 
victims. He got through without difficulty, much to his own surprise. 

In civil life his first thought was to manage his social and business 
activities so as to avoid being in a hall without ready means of exit. 
This was often accomplished only at greati inconvenience. In the 
business school it had not been easy to arrange such safeguard, and 
he was finding difficulty in carrying on. 

Physically he was of athletic build and had always excellent health. 
He was an easy talker, made a good appearance, and was frank and 
confident in manner. Aside from his phobias, he had no nervous symp- 
toms. 
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He was brought up in the South, the only child of rather prosaic and 
simple parents, with whom he had little in common as he grew older. 
His childhood was happy, and he was neither indulged nor repressed. 
In school and college he was a leader, excelled in athletics, and was 
popular socially. His tastes tended to outdoor things and to practical 
affairs of business and home activity, with little interest in purely intel- 
lectual pursuits. 

His overt sex history had been normal and without conflict. His 
married life had been unusually happy and there were two healthy chil- 
dren. He had been uniformly successful in business, among other 
ventures working as a real-estate agent and automobile salesman. His 
ambition was to become an authority in advertising and salesmanship 
with a view to teaching in a technical school. He had every confidence 
in his ability to reach this goal, provided his phobias did not prevent. 

In regard to mood, he was uniformly cheerful and optimistic, and a 
fiery temper had been brought well under control. In his religious life, 
he had retained the formal doctrine of his early years, and daily prayers 
were carried on. He had ‘‘a strong belief in a powerful Being, some- 
where, that guides the destinies of man’’. Discussion of the Crucifixion 
was so unpleasant that he avoided church partly on that account. He 
seriously felt that his best chance of getting rid of his symptoms was 
to develop his religious life to the extent of gaining a faith that would 
drive out all fear. An interesting point in regard to one factor in his 
neurosis was that during his physical examination by the department 
of hygiene, some vasomotor instability was noted, and the examiner 
inquired i* he fainted easily. This question alarmed him, and rein-- 
forced the decision already made to consult the psychiatrist. 

During several interviews little was brought out in the history that 
had direet bearing on his neurosis. There were some instances narrated 
which implied a tumultuous emotional make-up. As a child he fought 
vigorously against medical attention. Later, when taking gas for a 
tooth extraction, he dreamed he was fighting the Germans and attacked 
the dentist. He had occasional anxiety dreams of walking on daggers. 
There were some episodes of cruelty to animals in childhood. There was 
no opportunity to see him for any detailed medical study, but the general 
subject of phobias and their genesis was discussed with him. The oppor- 
tunity for talking over his troubles and the new viewpoints that he was 
enabled to bring to bear upon them seemed to do him much good. 

Five months later he reported that he was having less difficulty than 
for many years, and was for the first time hopeful of getting rid of his 
symptoms entirely. When seen a year later, he was somewhat less 
optimistic. In spite of an excellent scholastic record and freedom from 
acute fears during the intervals, he felt that the old trouble was hover- 
ing in the background, and sooner or later he would be forced into 
positions where it would reappear. 


This man, according to the Jung terminology, would be 
classed as a feeling extravert. Encouragement of an intro- 
verted attitude as a balancing factor in his personality, with 
an increased development of the thinking function, would be 
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a general indication in his case. A systematic personality 
analysis would no doubt be necessary to get at the real basis 
of his phobias, and he was advised to undertake such pro- 
cedure should he have trouble in the future and be unable to 
handle the matter by himself. 


Case VI.—(Self-consciousness and dyspepsia.) C., aged twenty-four, 
was seen in routine examination. He was troubled with diffidence, was 
over-serious-minded, and suffered from chronic dyspepsia and constipa- 
tion, associated with mental depression. He appeared glad of the 
opportunity to talk over his difficulties. Competent studies by internists 
had disclosed no organic basis for the indigestion. The symptoms were 
so persistent, however, that his whole physical and mental life was 
adjusted around his gastro-intestinal function. He had made extensive 
experiments in diet and had developed some rather freakish habits in 
regard to amount and kind of food without in any way improving his 
condition. Physically he was tall and under-nourished, and carried 
himself poorly. 

The family home was in a small New England town. The father 
was of Puritanical make-up and strict in discipline. ©. felt that he 
was in many ways more like the father than were his brother or sisters. 
The mother was cheerful and easy-going, and more intimate with the 
children. 

As a child ©. was retiring and bookish. In preparatory school he 
found it difficult to mix socially and was painfully self-conscious, but 
at the same time he was something of a leader in various organized 
activities. He made himself unpopular with the student body by taking 
a leading part in the movement by a religious organization to curb the 
activities of some of the rougher element in the school. During his 
college career he was active in fraternity and dramatic affairs, but had 
little social life and few intimate friends. He was forced to stay out 
for a year on account of a breakdown, in which the mental symptoms 
of depression and sensitiveness shared the field with indigestion and 
a functional eye trouble. 

His interests were wholly of a serious nature and his outlook on life 
strongly altruistic. Biology, mineralogy, history, and the fine arts, 
all had been cultivated. The collecting instinct had been actively present 
since early boyhood. In philosophy he had little interest, and his con- 
tact with psychology had been a casual attention to the dramatic side of 
psychical research. Religion of a sternly orthodox kind meant much to 
him, and he had ambitions for the ministry which were given up on 
account of self-consciousness and lack of confidence in himself, mentally 
and physically. Some sort of service to humanity in missionary or 
other fields remained a dominant motive. He said, ‘‘I always thought 
it did not matter much about myself if I could help others.’’ He 
admitted that some desire for power and leadership might have a part 
in his aspirations. He turned to the business school somewhat reluc- 
tantly, with the hope of preparing himself for some useful field. He 
did not daydream and was not given to enthusiasms. He was sensitive 
and morbidly influenced by what other people thought about him. If 
criticized, all initiative was crushed, while if approved, he was spurred 
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to high endeavor. His own self-estimate appeared to be that he was 


quite capable in every way if he could acquire appropriate assurance 
and confidence. 


Manifestly, this man needed some aid from the medical 
profession other than to be told that nothing important was 
the matter with him. The atonic indigestion, whatever the 
cause, should be influenced by general physical hygiene. A 
personality study should aid him greatly in self-understand- 
ing and self-control. It is quite likely that he would find 
some of his strivings for service and reform in social and 
religious fields were compensations for defects in his own 
make-up which were thwarting his capacities for satisfaction 
along more usual channels. It is certain that all ends would 
best be served by enabling him to set his own house in order 
before he undertook to mold the habitations of his neighbors. 

The man was quite evidently an introvert and indication 
for the development of extraverted qualities was clear. He 
needed more friendly contacts with people and more whole- 
some relationships with the external world. 

He was not seen from the time of the original examination 
until he reported two years later in response to the request 
of the examiner. On the whole, time had dealt kindly with 
him. He had done well enough with his school work and 
had gained a real interest in it, while physically he was much 
improved. His religious and social views had liberalized, 
and he was less concerned in reforming the world. 

To offset these signs of better adjustment, a curious 
development in his sex life had taken place. For six months 
he had been masturbating, which was his first experience 
with the habit, and he reacted to the resulting conflict with 
both fear and remorse. It was fairly simple to interpret 
these difficulties and to give him some constructive advice. 
It appeared that his former ethical and religious standards 
had controlled his sex life, so to speak, from above; and he 
had avoided the necessity for meeting such problems on their 
own level, which was the only way to make a real adjust- 
ment. As his views liberalized and standards changed, the 
old checks were removed, and he found himself facing the 
sex impulses with adolescent rather than adult equipment, 
and immature behavior resulted. It seems wholly evident 
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that some simple mental hygiene in early college years would 
have done much in this case to smooth a path which was 
bound to be a difficult one at the best for a man of this 
make-up. 
















SumMary OF REsuts 

Conclusions reached from such examinations as have been 
outlined may be too impressionistic to have important statis- 
tical value, but they are presented for what they are worth 
as a contribution to college mental hygiene. 

The group of 20 unselected men from a total class enroll- 
ment in the business school of 250 is too small for general- 
ization, and yet in view of the fact that it sampled a body of 
men preparing for places of business responsibility, the 


results are significant. The 20 individuals divided as fol- 
lows: 

Normal personalities......... 13 

Definite neuroses............. 2 
Minor personality disorders.. 5 


























As might be expected in a business school, extraverts pre- 
dominated. Of the 13 normal men, 10 were extraverts, 2 
were introverts, and 1 was unclassified. Both men with 
neuroses were introverts. One was depressed, shy, and 
hypochondriacal, with marked feelings of inferiority interfer- 
ing with his work and pleasure. (See Case VI.) The other 
was weighed down by a morbid grief over his mother’s death, 
which had taken place two years before and which still 
absorbed much of his thought and interest. He also had a 
sense of guilt in connection with this death, which was wholly 
unwarranted in fact, but which had persisted in spite of all 
argument and persuasion. He appeared quite unable to 
break away from the childhood emotional bondage. Psycho- 
therapy, in the nature of analytical reéducation, was carried 
on for a period of months with a resulting development of 
insight and moderation of symptoms. Seen a year later, this 4 
man showed satisfactory improvement in every way. His e 
scholastic work had been of high character and he was 4 
selected by the faculty for special honor. 3 
Of those with minor personality disorders, 3 could be called 
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extraverts, 1 an introvert, and 1 was unclassified. None of 
these were sick men, but all of them were somewhat outside 
the limits of wholly well-organized personalities. One had 
an exaggerated self-consciousness, with a strong feeling of 
inferiority, and had undertaken various compensatory meas- 
ures in the way of public speaking and so on. A second 
mixed a certain pretentiousness with marked shyness, stood 
disappointments badly, and reacted in an exaggerated way 
to worries. The third was a sublime egotist. The fourth 
showed extreme and painful embarrassment during the inter- 
view, of a type that led the examiner to consider a possible 
sexual abnormality which the man feared might be revealed. 
The fifth had a single-minded devotion to business success to 
the exclusion of all other phases of life, including love and 
recreation, a concentration of interest so intense as to hint 
at pathological motivation. 

Of the 39 additional men examined, 23 were from the busi- 
ness school and 16 from other departments of the university; 
21 reported of their own volition, and 18 were referred. Nine 
of the number were wholly normal, 9 had minor personality 
defects, 18 had definite neuroses, and 3 were psychotic. 
Twenty of the 39 were grouped as extraverts, 9 as introverts, 
and 10 were unclassified. Among the 18 with neuroses, there 
were 8 extraverts, 4 introverts, and 6 unclassified. Only 5 
of this neurotic group complained of physical symptoms. 

Of all the 59 men examined, 20 admitted some overt sex 
problem, although many were of a minor order and by no 
means always associated with neurotic manifestations. 

In addition to the routine mental examination, psycho- 
therapy was undertaken intensively in 4 cases suffering from 
neuroses and carried out briefly in 7 others. Two men are 
still under treatment. 


ConcLusIons 
The following impressions were gained from the work that 
has been described, though it should be noted that most of 
it was done with men over twenty-two years of age, and it 
is possible that undergraduates would be less interested and 
codperative. 
1. Routine mental examinations can be advantageously 
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applied to college students as a supplement to other medical 
and psychological studies. Such examinations should cover 
at least an hour, with extra time given to men in special need. 

2. Examinations of this nature should contribute something 
worth while to nearly every man, and in conditions of faulty 
mental hygiene and the minor neuroses, there may be results 
of great value from both prophylactic and therapeutic stand- 
points. 

3. The proportion of college students suffering from per- 
sonality disorders and functional nervous illness is large. 

4, These conditions appear to bear little relation to general 
physical health. 

5. The majority of students are interested in self-study and 
self-understanding and will give kindly reception to intel- 
ligent teaching along such lines. 

6. A considerable number of men, if given opportunity, will 
come forward voluntarily to discuss their problems. 
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TYPES AND CHARACTERISTICS OF 
DRUG ADDICTS 


LAWRENCE KOLB, M.D. 


Surgeon, United States Public Health Service, Hygienic Laboratory, 
Washington, D. C. 





A® A PART of a general survey of the narcotic-addiction 

problem and to supplement some psychiatric studies 
previously made, the writer began several years ago an in- 
tensive personality study of addicts. Arrangements were 
made to examine cases in certain prisons and at a municipal 
hospital arid cases receiving morphine at a city clinic, and 
to visit and examine certain addicts in good social standing in 
various parts of the United States. 

A total of 230 cases was studied. This material, represent- 
ing as it does addicts in various situations, from various 
walks of life, and in widely separated sections of the country, 
may be considered fairly representative of the addict popula- 
tion as a whole. 

In all cases an attempt has been made to get a complete 
life history of the individual, including childhood, schooling, 
and industrial and police records. In addition, the heredity, 
native intelligence, emotions, make-up, temperament, and 
other characteristics usually studied in nervous cases were 
surveyed. In order to reduce the element of uncertainty to 
a minimum and because of the addict’s reputation for un- 
truthfulness, this information gained through personal con- 
tact with the cases was supplemented by information obtained 
through correspondence with persons who had knowledge of 
the individuals in question. In a number of cases the homes 
were visited—especially those of professional men who had 
become addicted—their surroundings were observed, mem- 
bers of their families were interviewed, and as far as could’ 
be done without embarrassing them or spreading information 


.as to their condition, an attempt was made to find out how 


they were regarded in the communities in which they lived. 
[300] 
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CLASSIFICATION OF ADDICTS 


Based on the study of these cases, the following general 
classification of addicts is made: 

1. People of normal nervous constitution accidentally or 
necessarily addicted through medication in the course of 
illness. 

2. Care-free individuals, devoted to pleasure, seeking new 
excitements and sensations, and usually having some ill- 
defined instability of personality that often expresses itself 
in mild infractions of social customs. 

3. Cases with definite neuroses not falling into Classes 2, 
4, or 5. 

4. Habitual criminals, always psychopathic. 

5. Inebriates. 


In addition to the definite cases of neuroses in Class 3, 
there were scattered throughout Classes 2, 4, and 5 cases 
that have asthma, mild hysterical symptoms, phobias, or 
other nervous manifestations in addition to their outstanding 
peculiarities. 

In this series of 230 cases, persons who before their addic- 
tion had a normal nervous make-up constituted 14 per cent of 
the total number, but among the normals no unnecessary 
cases of addiction oecurred after 1915, the year the Harrison 
Law went into effect. Prior to 1915, a few apparently normal 
persons were unnecessarily addicted, either by self-medica- 
tion or through too liberal prescribing by physicians. A 
necessary or legitimate addict is here understood to be a 
person to whom an opiate has been prescribed to the point of 
addiction to relieve the suffering of some prolonged physical 
condition. Such cases should not be classed with the general 
run of drug addicts. Excluding them from consideration, 
we find that only 5 per cent of this series were normal. These 
are the so-called accidental cases. 

Of the total number of cases, 86 per cent had been affected 
with some form of nervous instability before they became 
addicted, but, as already indicated, the studies show that a 
larger proportion of the more recent cases were abnormal. 
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The criminal psychopaths, comprising 13 per cent of the 
entire number, have been discussed in another paper.’ Of 
the remainder, 13.5 per cent were classed as neurotics, 21.5 
per cent as inebriates, and 38 per cent were listed in Class 2 
with various forms of deviated personalities, but it will be 
seen later on that some of these would probably have been 
more correctly listed with the inebriates. 

The instability of the various abnormal cases expressed 
itself in some form of social or psychical reaction that marked 
them off as different from the average stable individual. 
They were not necessarily invalids or vicious; some of them 
were useful citizens and remained so; others were so abnormal 
as to have been social problems before their addiction, or the 
use of narcotics, with its attendant social and physical dif- 
ficulties, had seriously reduced their efficiency. 

Frank cases of hysteria and psychasthenia were less com- 
mon than cases that showed a biased personality of one 
kind or another. Psychopathic characters, periodic inebri- 
ates, extremely temperamental individuals, and persons who 
had been problem children were more common than cases with 


phobias, fits, or pathological fears. A common type among 
these cases is a psychopath who, with his special deviation of 


personality, is, in the language of the street, an individual 
who knows it all and does not care. 


MAKE-UP 

The care-free attitude evident in the lives of so many of 
these cases led to a study of the make-up in one series of 164 
of them. Of these, 143 were classed as open, 14 as average, 
and 7 as shut-in. So many of them had an apparent make-up 
more open than that shown by the average normal individual 
that it was thought advisable to introduce the average class. 
The 14 cases classed as average in make-up were mostly 
open, but not unusually so, and a few of them had char- 
acteristics that, taken alone, would have justified their inclu- 
sion with the shut-in type. Most of the average and shut-in 


1 Drug Addiction in Its Relation to Crime, by Lawrence Kolb, M.D. Menta. 
Hyerens, Vol. 9, pp. 74-89, January, 1925. 
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cases were psychoneurotics, though the inebriates and crim- 
inals accounted for a few of them and Class 2 for fewer still. 

A striking characteristic of the cases in Class 2 was their 
open personalities. As boys, they were tomboys, and later 
on they enjoyed the society of women as well as that of men; 
they engaged in games and sports, had fights, took an interest 
in social activities, and in general showed traits supposed to 
be characteristic of real men. 

The studies have shown that the various unstable indi- 
viduals who are so susceptible to addiction get a sense of 
relief from the use of narcotics that normal people do not 
experience. It is easy to see why this is true in the case of 
psychoneurotics, who as a class are afflicted with fears, un- 
certainties, feelings of inferiority, and unusual inhibitions. 
They meet life as a rule on a lower plane than normal people 
and get less satisfaction out of it. The narcotic properties 
of morphine and heroin remove their inhibitions and fears 
and bring them artificially and temporarily up to the level of 
normal men. When under the influence of these narcotics, 
they have confidence in themselves and a sense of ease they 
normally do not feel, and a common expression of members 
of this group, in describing the effects of the first few doses, 
is: ‘*It makes my troubles roll off my mind.”’ 

The -same relief produced by narcotics in psychoneurotic 
persons is what causes the high degree of susceptibility to 
addiction in the more numerous psychopaths. This may seem 
paradoxical, in view of the very open make-up that most of 
the psychopaths showed, and it naturally raises the question: 
Is the make-up characteristic of them the open make-up of 
men who understand themselves and their surroundings and 
who are able to meet situations with an adequate response, 
or is it comparable to the compensation of little men who 
endeavor to lift themselves into greatness by wearing ‘‘loud”’ 
clothes or by otherwise making themselves conspicuous, when 
effacement would be more becoming? The latter was found 
to be true; the life histories of these psychopaths showed 
that as boys a large proportion of them had played truant 
from school, had been problems at home, and had had dif- 
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ficulties with the police, and that later on as men, before 
becoming addicts, many of them had been guilty of repeated 
drunkenness, stealing, idleness, habitual gambling, or even 
attempted robbery or murder. 

The psychopath, the inebriate, the psychoneurotic, and the 
temperamental individuals who fall easy victims to narcotics 
have this in common: they are struggling with a sense of 
inadequacy, imagined or real, or with unconscious patho- 
logical strivings that narcotics temporarily remove; and the 
open make-up that so many of them show is not a normal 
expression of men at ease with the world, but a mechanism of 
inferiors who are striving to appear like normal men. 


Tue Inesperiate Appict 


These studies have shown that the inebriate impulse is one 
of the most important, if not the most important, causes of 
drug addiction. As here understood, the inebriate addicts 
are those who have a periodic impulse to take intoxicants. 
They are individuals who, when wedded to alcohol, go on 
sprees at more or less regular periods, but who in the inter- 
vals drink little or not at all. Writers on alcoholism speak 
of them as having a periodic impulse to drink. 

That the craving or indefinite longing which these people 
may be supposed to have is not specific for alcohol, but may 
be satisfied by opium also, is shown by the histories of a 
number of addicts in this series. 

Karly in the study it was discovered that some patients 
had fallen victims to opium as a result of using it or having 
it prescribed for them in the course of treatment for sprees. 
The usual history was that the physician prescribed morphine 
during several sprees, until the patient found out about it 
and thereafter treated himself by the same remedy until 
addicted. Some of the inebriate cases did not first indulge 
in aleohol. Through the influence of associates, they began 
the use of morphine or heroin when quite young and drank 
only later on after they had taken a cure for the opium habit. 
This inebriate craving explains in a measure many of the 
relapses to opium. After a cure these patients sooner or 
later satisfy their indefinite longing with alcohol and, when 
inhibited by it, recklessly take morphine again, or when the 
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‘‘wave’’ comes over them, they, without touching alcohol, go 
directly back to opiates and are never able to explain why 
they did it. It is a common thing to find patients who have 
changed from alcohol to opium and from opium to alcohol 
on several different occasions, but who never take both at 
the same time. It seems that in this particular class of 
patients, the two drugs will not mix, or that one satisfies the 
craving, so that there is no need for the other. However, 
moderate indulgers in opium may occasionally drink, but it 
is not unusual to find a periodic drinker who becomes addicted 
to opium and never drinks again until he takes a so-called 
cure and is able to do without the drug for a time. 

We have not included in the inebriate class those indi- 
viduals who, because of defective psychic organization, drank 
to excess continuously before they became addicted or who 
gave a history of being drunk merely occasionally. The 
criterion has been a definite history of periodic drinking with 
sprees. When such cases only are included, 20.5 per cent of 
the total number are inebriates. An additional 18.7 per cent 
had drunk so heavily before becoming addicted as to injure 
their social standing or health and many of them had been 
arrested for drinking. It is probable that some of these were 
periodic drinkers and it may be assumed that all heavy 
drinkers who become addicts and stop drinking should be 
classed with the inebriates. But it is probable that the motive 
behind such drinking differs radically from that which impels 
to periodic sprees. Some of the heavy drinkers, not periodic, 
in this series are listed with the criminal psychopaths in 
Class 4, but the majority of them constitute the more unstable 
and less intelligent among the addicts in Class 2. If these 
cases were classed with the periodic drinkers, the proportion 
of inebriates would be raised to 39.2 per cent of the entire 
number. 

Class 2 is the most important numerically, but, as we have 
stated, many cases placed in this class would probably be 
more correctly classed with the inebriates. In addition to 
some of the drinkers placed in Class 2, there are in this class 
a number of addicts who became addicted when quite young 
and who, it seems, escaped being drunkards merely because 
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opium satisfied the craving that would otherwise have been 
appeased by alcohol. Repeated relapses of certain cases that 
earnestly desire cure is difficult: to explain on any other basis, 
and the personality and make-up of a number of them are in 
many respects strikingly similar to the personality and 
make-up displayed by the periodic drinkers. But because 
there are so many other causes besides the intoxication im- 
pulse for the relapse of cured addicts, and a personality 
study cannot be definite enough to detect inebriates who are 
sober merely because they have never been tempted to drink, 
it was considered advisable to list as inebriates only those 
about whom there could be no doubt, in order to show defi- 
nitely the minimum proportion of addicts belonging to this 
class. The minimum figures are large and it is felt that if 
each case in the series had been subjected to the same environ- 
ment and the same social accidents as the definite inebriates, 
the proportion of the latter would be nearly doubled. This 
series of cases is not believed to be different, in respect to 
the proportion of inebriates, from that reported upon by 
others in recent years. Although no one, so far as we know, 
has attributed drug addiction to the intoxication impulse, it 
has been a common observation that many persons have 
become addicted through taking opium to relieve the symp- 
toms of sprees. 


IDENTITY OF THE INTOXICATION AND Narcotic IMPpuLsES 


Partridge,’ in speaking of the intoxication and narcotic 
motives, says that the craving for alcohol is, in one of its 
motives, an adolescent phenomenon which is strongest during 
the most active decades of a man’s life and is liable to sudden 
cessation or easy control at the appearance of senescence, 
while the narcotic impulse reaches its height later—in the 
early thirty’s, when there is the first decline in the interest 
of life—and is essentially an instinct of old age. The love of 
alcohol, he says, is a love of life—a craving for a life more 
abundant—while the narcotic impulse is more pathological 


1 Studies in the Psychology of Intemperance, by G. E. Partridge. New York: 
Sturgis and Walton Company, 1912. 
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and is a longing for relief from pain, for rest, and for return 
to a pristine state of health. 

That the basis for the so-called intoxication and narcotic 
impulses is the same is apparent from the cases studied, and 
data are now available to show that each expresses itself 
most intensely at the same periods of man’s life. It is true 
that at the approach of old age, many confirmed alcoholics 
stop drinking, while the opium addict becomes more a slave 
as he advances in years. This, however, is not due to a 
strengthening of the original narcotic impulse, but to a 
physical and nervous craving or need brought on by the 
action of opium itself on the body tissues. The original 
impulse may have subsided long ago, but this new craving 
grows stronger and is more difficult to throw off, the longer 
the drug is used. Normal people, who never had an intoxica- 
tion or narcotic impulse, are as much subject to it as the 
inebriate, and after twenty or thirty years of addiction, there 
must be a more or less severe period of readjustment before 
the body can be made to function satisfactorily without the 
drug. 

At the time when Partridge wrote (1912), the drinkers 
who came to our attention were mostly young men, while the 
addicts were mostly old or had at least reached the age when 
a decline in vigor and interest in life was to be expected. 
Reasoning from this, it was but natural to suppose that the 
one group was seeking a fuller life and the other trying to 
escape from it, and that the different forms their indulgence 
took showed a basic difference in the impulse or motive that 
prompted them. 

Through the enforcement of the Harrison Law, it has been 
shown that the form of addiction that might be called inebriate 
or vicious, like excessive indulgence in alcohol, is more 
common in the early decades of life, and that young addicts 
are a problem in all large cities. Of 7,464 cases supplied with 
opium at the New York Narcotic Clinic during 1919 and 1920, 
66 per cent were under thirty and over 9 per cent ranged from 
fifteen to nineteen years of age.’ In our series of 230 cases, 


1 Monthly Bulletin of the Department of Health, City of New York, Vol. 10, 
February, 1920. p. 45. 
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44.4 per cent were addicted prior to the time of the Harrison 
Law, and the average age at the time of addiction was 25.36 
years. It is evident that the youthful class of addicts has not 
been created because of the Harrison Law, as some critics 
of it have claimed. They were with us all the time, but 
attracted little attention before the law brought them to light, 
because they were fewer in number and inconspicuous in 
comparison with the more troublesome alcoholics. 


The following case gives an addiction history typical of 
many inebriates: 


When sixteen years of age, Case 9 bought heroin from a drugstore and 
became addicted, together with others of his gang. This was before 
there was any anti-narcotic law. He was cured at nineteen and then 
drank heavily until thirty months ago, when, at the age of twenty-nine, 
he became addicted again and soon was taking sixty grains of heroin and 
sixty grains of cocaine daily. He had been treated for the heroin habit 
in another city a week before coming in for treatment and came only to 
accompany his wife, whom he was anxious to have cured, but who re- 
fused to go to the hospital without him. She had become addicted 
several months before because of her own nervous instability and the 
convenience of her husband’s heroin, which she at first took to relieve 
the discomfort of some minor physical condition. It is of interest to 
note that this man, after leaving the other hospital, took seven-eighths 
of an ounce of cocaine in five days. He attributed this relapse to the 
discovery of his wife’s addiction. She accepted the explanation as ade- 


quate and confirmed the story of his addiction and drinking as he had 
given it. 


A ease of this kind is bound to take either alcohol or drugs 
until with declining years the intoxication impulse dies out. 
It is not an uncommon occurrence for patients who have been 
taken off opium to get drunk and visit the hospital a few days 
later in order to thank you for what has been done for them. 
Such patients come back sooner or later to be treated again 
for narcotic addiction. 

That the inebriate type of addict may sometimes be im- 
proved socially because of his addiction, in spite of the 
physical harm that opium does to him, is shown by the case 
cited below. This case also illustrates the apparent heredi- 


tary defect of this type and the identity of the intoxication 
and narcotic impulses: 
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The father of Case 10, a noted evangelist in his day, drank so heavily 
from his eighteenth to twenty-sixth years that he became an outcast 
in the community and was referred to with contempt by his neighbors as 
a common, worthless drunkard. At twenty-six he suddenly reformed, be- 
gan to preach, and never drank afterwards, although he lived always in 
fear that he would relapse and be a drunkard again. He was quick- 
tempered and got into several fist fights after entering the ministry, but 
was kindhearted and liked by all who knew him personally. He was 
fond of full-blooded horses and dogs and at one time owned fifteen of 
each of these animals. His family life was exemplary. One of his 
brothers drank heavily in early life. 

The patient, now forty-nine years of age, was one of six children. 
Four of these were always normal in their social relations. One sister 
is an extreme psychopath; she has always been peculiar and hard to 
get along with. On a number of occasions, she passed worthless checks, 
which her mother made good to keep her out of trouble. She was ex- 
amined several times by psychiatrists who pronounced her ‘‘not insane’’. 

The patient himself received a fair education, which was improved by 
travel and reading. When about eighteen, he began to drink. A few 
years later, there would be a spree about once a month. He would drink 
three pints of whisky daily for three days and then call in a doctor. 
Through using morphine to ease himself out of sprees, he became ad- 
dicted to it nineteen years ago, shortly after his father’s death. After 
becoming addicted, he stopped drinking altogether. Ten cures at sani- 
tariums were attempted. Five were temporarily successful. Once, about 
five years ago, he was off the drug for some months, but during that 
period had one spree. During his drinking career, he held a number of 
positions, but either abandoned them or was persuaded to leave them by 
his parents who, because of his drinking habits, felt uneasy about him 
when he was away from home. His father supplied him with money when 
he needed it, even after his marriage, and set him up in business once, 
but he neglected and lost it because of drink. 

Since his addiction he has worked regularly when able to do so and 
has taken good care of his family. When young, this man had an iron 
constitution, he says, but he suffered from numerous diseases, including 
cholera, while on a trip abroad, and had pneumonia three times. He 
now has a heart murmur, bronchial rales, and tremors more marked on 
the right side, and is somewhat emaciated and in general poor health. 

He has always suffered from numerous phobias. He is afraid of 
lightning and is uneasy when near a window in a high building; in 
crossing the street, he has an unusual feeling of uneasiness which im- 
pels him to jump to get to the curb, and he feels relieved when he 
reaches it. He is impelled to pick up every pin he sees and is uncom- 
fortable if he does not do it. There are other phobias and some re- 
peated nightmares which, when analyzed, are shown to be connected with 
certain emotional incidents in his life. Intellectually and morally, this 
patient is normal. For five years he has been working for a metropoli- 
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tan newspaper and now gets out the real-estate page of the Sunday 
edition in such an efficient manner that no one checks his work before 
it is sent to press. His chief fear is that he may be deprived of legal 
means of securing morphine and that without it he will be unable to 
work and provide for his wife and four children whom he dearly loves. 

This man apparently inherited a neurotic constitution, one element of 
which was the intoxication impulse. When this was directed into alco- 
holic channels, he was a burden and a source of worry to his family. 
Opium, by satisfying the drink impulse with what for him was a lesser 
evil, made of him a respectable and useful citizen. There has been no 
moral deterioration whatever; in fact the drug, by enabling him to 
hold a position and work regularly, increased his self-respect and ar- 
rested the deterioration started by alcohol. It is possible that the 
original inebriate impulse has subsided in him by this time, but un- 
fortunately the impress of nineteen years of opium on a nervous con- 
stitution like his is such that abstinence from the drug would mean 
increased nervousness and suffering over a period of months, and this, 
together with his poor physical condition, would probably result in 
economic, if not physica] disaster. 





Not every alcoholic is improved by becoming an addict. 
The case just cited used at the highest only twelve grains of 
morphine daily—just enough to stabilize him. The case 
previously referred to used sixty grains of heroin and cocaine 
daily and stopped work because of the lethargy that resulted. 
He was a better citizen as a drunkard. 

The next case shows how a little morphine will satisfy an 
alcoholic and illustrates to what extremes a person with this 


impulse will go after having once appeased it by the soothing 
influence of opium: 


The father of Case 11 lived to be seventy-two years old and was a 
periodic drinker until about fifty. A brother drank himself to death. 
The patient, now forty-three, had until recently been going on sprees 
about every two months for twenty-three years. He was instrumental 
in spoiling a profitable wholesale grocery business his father left to 
members of the family, and then went into business as a retail grocer 
for himself and failed because of his drinking. He is now a meat cutter 
when he works at all. Some property left by his father has been saved 
by the restraining influence of his wife. About two and a half years 
ago he was given morphine to relieve a spree. After this he visited the 
doctor regularly once or twice daily, except for several short periods, 
in order to receive an hypodermic injection. His wife finally interfered 
by threatening his physician, and the patient was persuaded to come 
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to the hospital for treatment. He was not addicted in the sense that 
withdrawal of the drug caused appreciable physical suffering. The 
amount taken had been too small for this and it seems that he had no ; 
knowledge of peddlers. He explained that the drug had a satisfying 
effect and made him agreeable, whereas whisky made him ugly. During 
the drug-taking period, he consumed less whisky, but still indulged 
occasionally because the amount of morphine used was not sufficient 
to satisfy completely his abnormal craving. During this period also 
the patient lost several positions because of his habit of wasting several 
hours daily in visits to the physician. 
This man is physically healthy, intelligent, religious, and not without 
refinement. He left the hospital vowing that he would never take 
opium or whisky again, but it is certain that he will use one or the 
other until with declining years his intoxication impulse fades. 


Appiction To Druaes OTHER THAN Opium or CocAINE 
Atways EvmpenceE or INEBRIETY 


Mention is made in the literature now and then of addiction 
to such drugs as chloral, veronal, and aspirin. Undoubtedly 
these drugs are sometimes taken habitually for their narcotic 
effect, but in my experience it has always been by a member 
of this inebriate group who uses them to satisfy the narcotic 
impulse while temporarily abstaining from alcohol or opium. 


Case 12, a periodic drunkard, who nevertheless held a position of some 
responsibility because his employer liked him, was treated for one of 
his sprees at a sanitarium. On discharge he was told to take some 
veronal if he had difficulty in sleeping. Five days later he was brought 
to the hospital suffering from veronal poisoning. On recovery he was 
discharged, but returned in a week because of more veronal. Two 
months later he was brought back in a semiconscious condition from the 
effects of alcohol. During the interval between the last two admissions, 
he had used veronal occasionally. 


Case 4, an intelligent and likeable veteran, drank heavily before he 
became addicted. He was taken off the drug several times, but re- 
lapsed, usually to alcohol first and then to opium. Finally, after a 
eure, it was necessary to keep him in the hospital six months for a foot 
condition. He asked the nurse one day for some ether to clean spots 
from his clothing. When her back was turned, he drank two ounces and 
suffered from general physical depression with cyanosis and albuminuria 
for two days. On recovery, he freely admitted that he would take more 
if he could get it. 


Extreme types like those cited above will satisfy their 
craving by something else in the absence of alcohol or opium, 
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but such drugs do not cause addiction in the sense that opium 
does. Withdrawal symptoms are slight or absent altogether, 
and normal people are in no danger of becoming addicted to 
them. It would seem futile, therefore, to annoy the general 
public and the medical profession by including these drugs 
within the scope of narcotic restrictions, when the only effect 
of such restriction would be to drive the weak to other and 
perhaps more harmful poisons. 

The pathological alcoholic or drug craving is not specific 
for alcohol or drugs. It is an unconscious striving or longing 
which is satisfied by these agents, but which in their absence 
might find expression in some useful or innocent form of 
activity. We have seen how the drunkard became an evangel- 
ist and still had surplus energy which he used in raising pure- 
breed horses and dogs. If circumstances had been different, 
he might have done these things from the beginning without 
passing through a period of alcoholic dissipation. Likewise, 
no one who has these unusual strivings or longings need 
resort to alcohol or drugs. The avenues of adjustment avail- 
able and the accidents of environment have much to do with it. 

Narcotics are used by the various abnormal types who 
become addicts as a method of solving their problems. The 
narcotizing effect of these drugs are for them a more or less 
satisfactory form of adjustment of which they have acci- 
dentally become aware, and the nervous pathology of these 
types, whether due to heredity or faulty environment or to 
both, is by far the most important cause of drug addiction. 


SuMMARY 


Drug addicts in the United States are recruited almost 
exclusively from among persons who are neurotic or who have 
some form of twisted personality. 

Such persons are highly susceptible to addiction because 
narcotics supply them with a form of adjustment of their 
difficulties. 

A very large proportion of addicts are fundamentally 
inebriates, and the inebriate addict is impelled to take nar- 
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cotics by a motive similar to that which prompts the periodic 
drinker to take alcohol. 


The so-called intoxication and narcotic impulses are 
identical. 
Some drunkards are improved socially by abandoning 


alcohol for an opiate, but the change is a mere substitution of 
a lesser for a greater evil. 





DISPENSARY CONTACTS WITH DELIN- 
QUENT TRENDS IN CHILDREN * 


GROUP II—TWENTY-NINE CASES OF ABNORMAL 
SEX TRENDS 


ESTHER LORING RICHARDS, M.D. 
Physician in Charge, Henry Phipps Psychiatric Dispensary 


N THE issue of Mentat Hycrene for October, 1924, the 

writer presented 48 cases of stealing under the heading 
Dispensary Contacts with Delinquent Trends in Children. 
The present paper continues this theme with the discussion 
of a second group of so-called delinquencies made up of 29 
cases of sex misconduct. In the present paper, as in the 
preceding one, no attempt is made to introduce new methods 
of investigation or to offer ingenious theories of etiology. 
Emphasis is laid upon a more widespread application of the 
simple and common-sense methods of approach used in any 
other behavior problem of childhood, in contradistinction to 
the popular belief that delinquency deals invariably with the 
stigmata of vicious and degenerate trends which require some 
special technique of therapy known only to a few experts in 
the field of mental hygiene. 

In a review of the above mentioned 48 cases of stealing, 
which were followed for an average period of two years, 
certain facts stood out. 

First, only 13 were mentally retarded and only 2 were 
proven to fall into the group of psychopathic personalities. 

Second, from the standpoint of etiology, in the non-defective 
group 9 children stole to gratify normal childish cravings for 
candy, toys, pencils, copy books, and the like; 6 stole to gratify 
bandit cravings and the spirit of adventure; in 3 stealing was 
initiated by a combination of bad companionship and inade- 
quate play outlets; in another 3 it supplied pocket money for 
the establishment of social equality; in 5 it was an expression 


* The psychiatric social work (intensive and collaborative) in these cases was 
done by Elizabeth Breckenridge Cross of our dispensary staff. To her also is 
due the credit for collecting and arranging the data presented in the accompany- 
ing charts. 
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of specific emotional reactions (spite, envy, discontent, and 
so forth); and in 7 it was an effort at emancipation develop- 
ing on a basis of chronic parental indulgence and faulty habit 
training. 

Thirdly, 29 of these non-defective and non-‘‘ psychopathic’’ 
patients were satisfactorily adjusted and have thus far 
remained so. Only 6 of the 29 required the rehabilitating 
influence of a correctional institution. The remaining 23 
responded quickly to simple therapeutic measures such as 
changes in environment, the adoption of regular earning 
habits, expansion of play and other recreational outlets, and 
a more understanding and sympathetic attitude on the part 
of parents, guardians, and teachers in the handling of the 
situations that gave rise to the delinquency. 

Fourthly, all but 7 of these delinquent children were re- 
habilitated by community social agencies working on sug- 
gestions made from time to time by the psychiatric dispen- 
sary. This means that our local community agencies are 
getting away from the current belief that delinquency and 
constitutional defect are synonymous, and are approaching 
this form of faulty behavior functioning with courage and 
intelligent optimism. 

The fifth and perhaps most significant fact that stands out 
in a review of the two years’ study of these 48 cases of steal- 
ing is the fatal momentum of prolonged defective habit train- 
ing. In the non-psychopathic and feebleminded groups, the 
failures of adjustment were in every instance due to parental 
attitudes of chronic indulgence and fundamental insincerity 
expressed in continuous compromises and dodging. Plausible 
arguments, excuses, and tears affected the sympathies of a 
kind-hearted and overworked judge who either gave the child 
**one more chance’’ or committed him to a correctional institu- 
tion for such a short period that the brief training received 
- there could not possibly counteract the corroding influence of 
lifelong habit demoralization. 

No aspect of the personality has suffered such distortion 
and disfigurement in the course of social progress as has the 
sex life. To ignore a discussion of its facts altogether, or to 
treat them from the standpoint of ethics only, has been and 
still is to a large extent the attitude of conservative society. 




















































According to the officially accepted beliefs of previous genera- 
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tions, sex cravings came, like conversion, some time between 
puberty and twenty years of age—at least that was the period 
when it was decent and respectable for them to appear. To 
evince curiosity about such things before that period was 
wicked, and persistent curiosity might even indicate degen- 
eracy. 

There is a great deal of this feeling in the world even 
to-day. People are reluctant to see and acknowledge that the 
child of three or four has any sexual awakenings. They do 
not believe it because they do not want to believe it, or because 
their own memory does not verify such an assumption. The 
memory of early childhood days is scant; only here and there 
an event comes back. And if we were told that certain 
curiosities wére wicked and that God would punish us for 
giving way to them, we are apt to forget them in later years. 
One of the earliest manifestations of the sex interest is in the 
form of curiosity. Investigation and discovery are psycho- 
biological traits that make for progress and denote healthy 
initiative. Insatiable curiosity is a part of the child’s ex- 
plorative mechanisms—of how and where and why. Hide 
candy or Christmas toys, and he is sure to find them, even 
though he does not let you know it. The behavior of animal 
pets, the arrival of puppies and kittens and babies, are matters 
for perfectly natural wonder and speculation. Where do they 
come from? Fished out of a frog pond, brought in the 
doctor’s bag, the child is told, and told in a tone of voice that 
not only carries no conviction, but casts a heavy frost upon 
further inquiry at any legitimate source. 

Silent, but with ¢uriosity unabated, the child listens at 
doors, peeps through keyholes, teases servants, and finally 
has dumped upon him a shower of information that confirms 
his suspicions that the advent of life is associated with very 
bad and indecent facts which parents and teachers and all 
other good people know, but are afraid to talk about. Many 
a parent or teacher has poisoned a classic of fiction or drama 
for a twelve-year-old child by extracting from him a promise 
that he would not read this book until eighteen years of age. 
These poor grown-ups know so little of human nature and 
remember so little of their own past as not to realize that the 
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child will go as fast as he can to devour the forbidden litera- 
ture. Merely putting a ban on the mention of sex topics has 
never eradicated the curiosity of child or adolescent, but it 
has done a tremendous amount of harm by shrouding the 
whole subject in a cloud of distorted and unwholesome ideas. 
Early disillusioned as to the lessons of sexlessness so care- 
fully instilled by father and mother, the child comes to realize 
that he has been deceived and deliberately fooled, with the 
result that the first link in that relationship of confidence 
between parent and child has been broken, never to be 
repaired. 

No attempt is made in this paper to discuss the psycho- 
logical aspect of early sex life, or its relation to the funda- 
mental problems in the emotional life of childhood. Mall, 
Freud, Havelock Ellis, White, Krafft-Ebing, and others have 
contributed abundantly to the literature on this subject, con- 
cerning which every thorough student in the field of psy- 
chiatric research should have some knowledge. The busy 
physician, social worker, public-health official, and teacher, 
for whom the following cases are especially presented, find 
themselves concerned with certain acute problems of sex mis- 
conduct about which something has to be done right away. 
How serious and deep-seated are the issues? Can mental 
hygiene offer any practical suggestions as to satisfactory 
methods of handling such problems as they arise? What are 
common causes of sex misconduct, and what types of child 
personality are prone to develop these outcroppings of in- 
terests and curiosities? Healy and Thom, in their publica- 
tion of case histories, have come nearer to meeting this 
demand for practical therapeutic advice than perhaps any 
other investigators; for, after all, it is not so much a dis- 
cussion of sex instincts and cravings in general that is needed 
by perplexed parents and teachers as a discussion of what 
works well in managing the sex instincts and cravings that 
commonly occur in particular child situations. 

Here it is of importance to know whether to throw the 
weight of emphasis on predisposing anatomical conditions, 
pathological endocrine functioning, ingrained tendencies of 
behavior, or mental imagery activated by concrete experiences 
of physical contact or moving pictures. As a rule, the average 
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parent, teacher, physician, and social case-worker is so full 
of his own preconceived ideas on the subject of sex miscon- 
duct in childhood that he finds it hard to approach the indi- 
vidual offender with an unbiased mind. Moral degeneracy, 
phimosis, physiological hypersexualism are common etio- 
logical prejudices that obscure the critical judgment of a 
surprisingly large number of people who are regarded as 
intelligent members of the community. 

For example, the writer recalls a four-year-old girl with a 
six-year Binet-Simon rating who was referred in consultation 
by a pediatrician because all medical methods had failed to 
break up the habit of auto-erotism. Her hands and feet had 
been tied to the sides of her crib at night, but she had wriggled 
out of the thongs; she had been securely bandaged, but had 
freed herself from the bandages. At last the child was placed 
at night in a steel frame in which her hands and legs were so 
securely fastened that she could not move even to turn over 
in bed. Her wailings of discomfort were hard for the family 
to bear. A gynecologist had said that ‘‘a clitorectomy might 
help’’. A psychiatric consultation was sought to see if this 
persistent habit could be ‘‘incipient insanity’’. 

When seen in the office, the child was so exquisitely dressed 
as to resemble a doll model in a Fifth Avenue shop window. 
Upon inquiring into the habit data and environmental in- 
fluences in the case, it was learned that she had grown up as — 
an only child, living in a respectable, but not exclusive apart- 
ment house. She had a nursery well stocked with toys, but 
was rarely allowed to play with other children for fear they 
would corrupt her vocabulary. Once a day she was taken for 
an airing in the park, where she walked up and down quietly, 
led by nurse or mother. This program was considered per- 
fectly adequate to satisfy all her cravings and absorb her 
energy. 

A significant fact in the child’s history was that the only 
period in the past two years when she had been free from 
auto-erotism had occurred one summer during a three months’ 
stay on the farm of a relative. With father and mother out 
of the way, this relative, a wise old lady, had put rompers 
on the patient and turned her loose in a sand pile with other 
children in the neighborhood. Yet even with this proof, the 
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child’s father and mother would not be convinced that her 
distressing habit was the direct result of the way she was 
béing brought up. Here were two parents, college graduates, 
who would gladly have consented to a craniotomy if it had 
been therapeutically advised, but who went away sorrowing 
when offered a simple method of procedure that seemed to 
them to lower all-important social and educational standards. 

As already stated in the preceding paper, about 13 per cent 
of the children examined in the Henry Phipps Psychiatric 
Dispensary of the Johns Hopkins Hospital are referred for 
so-called incorrigibility. Under the latter term the most 
frequent accusation is that of stealing. Next to stealing, from 
the standpoint of frequency, is the accusation of sex miscon- 
duct in the form of promiscuity, perversions, persistent auto- 
erotism, episodes of exposure, and emotional states of excite- 
ment and tension charged with sex preoccupation. The 
records summarized in the charts that follow this article 
(pages 328-39) by no means represent all the sex data 
accumulated on the children who constitute 50 per cent of the 
new admissions to our psychiatric dispensary each month. 
The cases cited here were chosen because the specific sex mis- 
conduct was flagrant, persistent, and antisocial. In almost 
every instance some community force—school, venereal clinic, 
child-placing organization, rescue home, or the like—had 
brought these situations to an issue in the face of parental 
and environmental neglect. This group of 29 children who 
are distinctly problems from the standpoint of sex adaptation 
presents the average background of developmental history 
(inferior inheritance, faulty habit training, poor hygiene, and 
so forth) found in the life story of all serious conduct dis- 
orders of childhood. This group also shows the average 
amount of mental defectiveness which in the writer’s experi- 
ence is a common etiological factor in all kinds of really 
maladjusted children, whether the difficulty expresses itself 
in delinquency or other trends. 

Among these 29 children with sex misconduct as the domi- 
nant delinquency, we have 10 (34 per cent) with a defective 
constitutional equipment, and 19 (66 per cent) with a normal 
equipment. Each child was standardized according to the 
Terman revision of the Binet-Simon test. Restandardizations 
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were made from time to time on every child who showed any 
appreciable discrepancy between actual age and mental age 
at the time of the first examination. A thorough physical 
examination was made on each case by the medical or 
pediatrics staff, together with a blood Wassermann and any 
special attention to eye, ear, nose, throat, teeth, and genito- 
urinary condition that was indicated. 

Here again, as in the previous group of delinquencies pre- 
sented, these 29 children were not selected because they had 
been the object of intensive psychiatric social research. Only 
3 cases were adjusted through such study by the children’s 
worker on our dispensary staff. In the adjustment of the 
remaining 26, this worker and the examining psychiatrist 
acted merely in a consulting and advisory capacity, as the 
child came back from time to time for a review of his problems 
or to receive the measure of encouragement to which his 
improvement entitled him. 

A typed report of these examinations, together with sug- 
gestions in regard to school, vocational, or recreational situa- 
tions, was sent to the organization that sponsored each case. 
Ten (10) of these patients have been followed for two years 
or more, 11 for three years or more, and 8 for four years. 
These long periods of observation enable the reviewer to see 
what ordinary community agencies can accomplish with the 
delinquent; what are their handicaps in the way of codpera- 
tive support from court action, desultory and unorganized 
vocational opportunities, and overcrowded schools for the 
training of correctional and defective material. Such handi- 
caps are more or less constant findings in all parts of the 
country. That something can be done with the delinquent in 
spite of them is demonstrated again in the adjustment results 
obtained from this second group of incorrigible children. 

Fourteen (14) of the 19 sex delinquents diagnosed as having 
normal constitutional equipment were satisfactorily adjusted 
(only one of this number through the training of a correc- 
tional institution). Of the 5 unadjusted cases in this group, 
4 remained. directly or indirectly under the contaminating 
influence of the personal and environmental factors in which 
the sex delinquency first developed. The fifth (No. 22) has 
shown spurts and slumps of activity during the four years 
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in which we have followed him through our psychiatric social 
service and has baffled all efforts at rehabilitation. The boy 
was fourteen when first seen by us. He had a good school 
record up to the fifth grade, when a tubercular adenitis put 
him into the open-air class. From that time on he was truant 
and abandoned former play interests on the basis of discour- 
agement. An assault by a Negro in a park at about that time 
crystallized an early auto-erotism into chronic daydreaming 
with feelings of inadequacy. The patient remains at work, 
but his industrial and social responses are uneven. He has 
won medals from the Public Athletic League for swimming 
and has competed for a scholarship in aviation, but one feels 
that the boy is fundamentally unadjusted in the sphere of his 
sex life and should be given a period of study in a psychiatric 
hospital. 

In the group with a defective constitutional equipment only 
1 (No. 27) of the 10 cases has responded at all satisfactorily 
to readjustment measures, for the same reasons that pro- 
duced failure of adjustment in the defective group in which 
stealing was the dominant misdemeanor.* The failure of 
school systems to provide for these intellectually handicapped 
children educational opportunities that would constitute a 
natural bridge from school out into industry results in the 
demoralization of what few habit responses the defective has. 
During the years of time-serving to fulfill the academic re- 
quirement of the law, unhealthy interests and cravings are 
started and gain momentum from hours of meaningless ritual 
and plain boredom. Punishment meted out by the court 
through so-called reformatory channels may satisfy the 
accepted legal requirements for dealing with grave antisocial 
trends, but is wholly unintelligent therapy for the defective. 
Here again he is confronted with a program of training and 
standards of responsibility that he is unable to understand 
or to utilize. The time to protect society from the develop- 
ment of delinquency in the constitutional inferior is during 
the school period. 

In reviewing the stories of misconduct revealed in the 
accompanying charts, one is impressed more than ever by the 
fact that the sex problem is too complex to justify any one 


1 MENTAL Hyatene, Vol. 8, October, 1924. p. 931. 
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_ formula of approach, either as to etiology or adjustment. 
As Adolf Meyer has pointed out, sex life ‘‘is fundamentally 
a fusion of many components. The biologically fundamental 
component is the urge of reproduction; the socially funda- 
mental ones are family formation and individual affection 
and the needs of social esteem. Other components are those 
of esthetic enjoyment, feelings and opportunities of com- 
panionship and contact, and last, but not least, the actual 
organic satisfactions. It is the undue isolation of the latter 
and their misuse that makes it so hard to correlate and 
reconcile the various arousals with the rest of our human 
standards.’’ In these children from five to fifteen years of 
age one sees sex misconduct springing from the fumblings of 
early childhood with its instinctive curiosity, from awareness 
of gender, from observation of sex activities in animals and 
amid crowded living quarters, from the overhearing of sex 
terms and crude discussion of such topics, and from accidental 
and frequently deliberate initiation into sex sensations. Here 
also is seen fumbling with the problems of adolescence and 
maturation. Stimulated by the conjurings of imagination 
and the pleasurable effects of physical contacts, the child 
learns to direct the trend of his energies into unhealthy 
channels of satisfaction as easily and naturally as he involves 
himself in any other process of habit formation. The 
entanglement is probably greater by virtue of the combina- 
tion of powerful instinct and the consciousness of taboo. 
The predominating type of the sex experience—promis- 
cuity, perversion, persistent auto-erotism, and so forth— 
seems largely determined by the contaminating influences that 
were responsible for the initial practices rather than by any 
complexity of personal cravings on the part of the child. In 
all but 2 of these cases, one gets a statement of early auto- 
erotism upon which is grafted promiscuity, perversions, or 
episodes of exposure, according to the more or less specific 
environmental contacts. For example, the 12 cases of 
promiscuity arise from a definite background of open family 
and neighborhood immorality, with the child copying pro- 
cedures that she has repeatedly witnessed. In the 9 cases of 
perversion there is a background of dormitory, park, and 
school toilet, with the deliberate passing on of this kind of 
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sex practice from one boy to another. In only 3 cases (Nos. 22, 
23, and 26) was it possible to elicit any expression of emo- 
tional reaction to these experiences, and even here the ex- 
pression was too vague to warrant formulation lest one 
project his own interpretation upon the child. Most of the 
children in this group spoke of their habits in a manner that 
led one to believe they were not evading issues. The older 
defectives had a simple and almost boastful manner of narra- 
tion. Nos. 1, 2, and 6 in the promiscuous group gave aggres- 
sive denials of all accusations in the face of obvious circum- 
stantial evidence. This attitude was the echo of parental 
antagonism toward and resentment of any social interference 
with accepted family policies. The remainder of these chil- 
dren spoke of their difficulties with frankness after the first 
contacts were made. Their emphasis in discussion was on 
the habit-forming side of the practices into which they had 
drifted because of inadequate outlet for energy and social 
satisfaction in the form of play and healthy amusement. 

That these children were sincere in this statement of their 
own side of the case is proven by a study of the etiological 
factors revealed in the developmental data of the charts and 
the adjustment results obtained through social therapeutics 
directed toward those factors. For example, in the back- 
ground of the life stories elicited from these sex delinquents, 
one finds the invariable occurrence of the following factors: 
first, family disintegration as demonstrated by desertion of 
one or both parents, chronic alcoholism, low moral standards, 
crowding and filth in living arrangements, mental defective- 
ness or psychotic states in one or both parents; second, a bad 
start in the necessary adaptations of early childhood and 
adolescence as demonstrated by faulty personal hygiene (with 
reference to food, sleep, and excretory habits), inadequate 
play opportunities, desultory contacts between school and 
home, lack of parental supervision and guidance in directing 
recreational interests and companionships, and inconsistencies 
of training in the rudiments of social habit responses. 

As a result of these etiological factors, we have children, 
whether normal or defective, poorly equipped with stabilizing 
habit formations to meet temptations that have a strong 
appeal. They are ‘‘excitable’’, ‘“‘stubborn’’, ‘‘irritable’’, 
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**self-conscious’’, ‘‘touchy’’, ‘‘restless’’, and often so emo- 
tionally unstable that they explode into tantrums of cursing 
and kicking and weeping on slight provocation. That non- 
defective sex delinquents who behave in this way are not all 
psychopathic inferiors is proven by watching the effect of 
changed environment and common-sense training in these 
cases even over a comparatively short period of time. Qf the 
19 cases so classified in this report, 14 responded to quite 
simple social procedures and have remained stable over 
periods of from two to four years. The writer believes that 
had legal action made it possible to separate Nos. 1, 2, 6, and 
15 completely and permanently from parental influences, these 
children also would have made good adjustments. 

In comparing the adjustment procedures satisfactorily 
employed in these cases of sex delinquency with the pro- 
cedures adopted in the cases of stealing previously reported, 
it is interesting to note that the best results in the sex group 
have been obtained by abruptly cutting off the child from all 
contacts with the old environment. If he is given a fresh 
start in new associations of domestic and school relationships, 
combined with healthy opportunities for the absorption of his 
energy and interests, the unwholesome sex habits have a far 
better chance of disappearing. In only 4 of these 29 cases has 
it been possible to achieve results by treating the child in the 
environment where his delinquent sex trends first developed, 
whereas the child with stealing as the dominant delinquent 
trend frequently responds to modification of his environment, 
especially if he is under ten years of age. Change in environ- 
ment is difficult to, effect except by means of court action, 
through which the child becomes the ward of some social 
agency or child-placing organization. Evidence of gross 
neglect or physical abuse seems to be a requisite for such 
action, even though the judgment of common sense points to 
impending disaster. As in the cases of Nos. 1, 2, and 6, 
months and even years have been wasted in unsuccessful 
mediation because no legal measures could be enacted to give 
the struggling agencies complete control of these children. 

It is not always possible, even with ideal diplomacy and 
social sense, to bring about such successful habilitation as was 
obtained in the case of Isabel S. (No. 7). The patient, a girl 
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of eleven with a mental age of 12, was referred to our dis- 
pensary, September 1922, for repetition of grades (she had 
been in the low third grade since the age of six), temper 
tantrums, tendency to mannerisms, and sex relations with a 
younger brother. The mother had died six years before, after 
having been abandoned by the father because of repeated 
unfaithfulness when the patient was four years old. 

From four to six years of age the child lived with grand- 
parents who kept a disorderly house. She slept in the bed- 
room with them and was familiar with their sex life. At six 
years she went to live with her father, a stepmother, a step- 
brother of nine, and her own brother. She ran away re- 
peatedly to the grandparents, staying all night, was truant 
from school, frequented vacant lots with neighborhood boys, 
and was considered wholly unmanageable at home and at 
school. The family was known to the Family Welfare Asso- 
ciation, who had found them thoroughly uncodperative. The 
parents were suspicious and rigid in their attitude, feeling 
that corporal punishment was the only therapy. The child 
admitted all the accusations mentioned above, volunteering 
the information as to the grandparents, together with the fact 
that she had been auto-erotic as far back as she could remem- 
ber. Toward school and home she was sullen and on the 
defensive. Physically, she showed carious teeth, some under- 
nutrition, and local evidence of sex misdemeanors. 

On the plea that her physical condition needed building up, 
her parents were persuaded to board the child at a con- 
valescent home for two months. They visited her several 
times and were impressed by her improvement. When the 
time came for her to leave the convalescent home, the parents 
were finally persuaded to place her through the Lutheran 
Inner Mission in a free home with the understanding that if, 
at the end of six months, the child and her foster parents got 
on well with each other, the father should allow the foster 
parents to have custody of her till eighteen years of age. 
During the interim of six months, the father visited the 
foster home and thoroughly convinced himself that the child 
was far happier and in better health than ever before in her 
life. His attitude of suspicion melted, and he finally gave his 
written consent to this permanent arrangement. The child 
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herself is definitely changed. She likes school and does good 
work, there have been no further sex accusations, and the 
foster parents report her docile and easily amenable to 
guidance. This simple outline of her rehabilitation gives no 
idea of the hours of struggle that were put into this case to 
bring about a better understanding between father and child. 
And even with such a struggle, it is not always possible to 
overcome prejudice and establish an entirely different point 
of view. 

In closing, the writer would again call attention to the fact 
that the results obtained in these cases of chronic sex miscon- 
duct, like the results obtained in the delinquent group previ- 
ously described, are the work of community welfare organiza- 
tions which have learned certain things about mental hygiene. 
They have learned something about the ingredients of faulty 
behavior, and are not content to classify it with formal labels 
of feeblemindedness, insanity, delinquency, and psychopathic 
inferiority. In adjusting the sex misconduct, stealing, emo- 
tional outbursts, lying, and so forth, of childhood they do not 
turn at once to correctional institution or psychopathic ward, 
but study the social, temperamental, and intellectual setting 
in which the undesirable traits have developed. They inquire 
into the foci of behavior infection in the home and neighbor- 
hood, the reaction of school to child and child to school, the 
opportunities for play and wholesome amusement, and all 
the other facts that contribute to childhood adaptations. 
Such procedures they have learned to follow, not as the theo- 
retical routine of good case-work, but as absolute necessities 
in the evolution of human material. Mind and behavior have 
lost their mysterious and terrifying connotations and become 
topics for observation and common-sense judgments. 

In educating the community of Baltimore to an apprecia- 
tion of its need for mental hygiene, the Phipps Psychiatric 
Clinie has not ‘‘put over a program’’, but has been content 
to wait for the cumulative effect of small beginnings. During 
the year February 1, 1914, to February 1, 1915, 680 new 
patients applied for and were referred for examination in our 
psychiatric dispensary. From February 1, 1924, to February 
1, 1925, 1,130 new patients passed through the same channels. 
This extension of service has not been associated with any 
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campaign of propaganda. The community is making its own 
educational program. During the past year four of its large 
organizations have demanded monthly case conferences with 
the psychiatric medical and social staff for the discussion of 
specific case problems involving child-placing, industrial ad- 
justments, relief measures, vocational guidance, delinquency, 
and so forth. These meetings afford opportunities for the 
informal interchange of ideas not on the above topics in 
general, but on concrete cases in particular. Both physician 
and agency have a common familiarity with local constructive 
material—its weaknesses and assets. By virtue of this 
common knowledge no time is wasted in devising plans un- 
suited to community conditions, economic or temperamental. 
The measure of achievement in this experiment of mental 
hygiene is not spectacular or immediately convincing to the 
business eye that demands quick returns for the expenditure 
of energy in any form. The evaluation of mental hygiene, 
in the future as in the past, will depend upon whether we, as 
its medical and social guardians, can present it as a simple 
public commodity. 


KEY TO ABBREVIATIONS ON CHARTS 
H.W.C.A.S.= Henry Watson Children’s Aid Society Baltimore 
Alliance 

Family Welfare Assoc. Family Welfare Association] Organization 

Balto. Co. C. A. S== Baltimore County Children’s Aid Society. 

Psych. Soc. Serv.— Psychiatric Social Service — Johns Hopkins Hospital. 

Training School = Maryland Training School for Boys. 

Other correctional institutions referred to are St. Mary’s Industrial School, 
Montrose School for Girls, and the House of the Good Shepherd. 


<*Institution for Defectives’’ == Rosewood, Maryland Training School for 
Feebleminded. 
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A. Earty Promiscurry 
NORMAL CONSTITUTIONAL 
Age at first Mental status and 
Patient examination developmental data Type of delinquency 
No. 1 15 Mental age 14. Discon-| Accusations of recent pro- 
Viola B. tented in school; craves} miscuity unsubstantiated 
excitement. Deserted by| by gynecological examina- 
parents at 10 years.| tion. Child gives smooth 
Shiftless and immoral| sex history—‘‘wanted a 
home environment. Five} good time’’. 
different county board- 
ing homes for economic 
reasons. 
No. 2 * 2 No intellectual  deficit.| Referred by Rescue Home 
Ruth W. Craves excitement; is un-| for illegitimate pregnancy. 
disciplined ; tantrums| No sex history obtainable 
when crossed. Early de-| from patient; ‘‘hard 
serted by mother. Father| luck’’ attitude toward 
and 2 children ‘‘board’’.| episode. Baby committed 
One sister ‘‘spoiled’’| to H.W.C.AS. 
like patient. 
No. 3 15 Normal intellectual equip-| Referred for promiscuity. 
Hester R. ment. Antagonistic| Inadequate sex history, 
toward guidance; no| auto-erotism denied. 
work habits; main satis-| Dates sex interests to 
faction in amusement and| irregularities with farm 
excitement. Ward of H.| hands at 12 years. No or- 
W.C.A.S. for 8 years—2)| ganized play opportuni- 
orphanages, 3 boarding] ties in that environment. 
homes, always problem 
child. Father psychotic. 
No. 4 13 Sixth grade; 2 schools; 2| Referred by venereal clinic 
Emory McK. episodes of truancy; no} for primary sore. Early 
play habits. Mother a| auto-erotism diverted to 
cripple. Father 60 years; homosexual channels by 
old —irresponsible pro-| chance neighborhood con- 
vider. tacts. First heterosexual 
experience with colored 
girl 3 months previous. 
No. 5 15 Mental age 12. Docile,| Referred by Rescue Home 
Edna W. tractable. No particular| for illegitimate pregnancy 
‘“drives’’ demonstrable.| by one of her brothers 


(brother in penitentiary). 
Baby died at birth. 





(12 Caszes—11 Girts, 1 Boy) 
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EQUIPMENT (8 CASES) 





Time elapsed 
between first 
examination and 
present status 


Court record 


for 
delinquency 


Agency through which 
adjustment was 
attempted 


Present status 





3 years. 


Removed from school by 
H.W.C.A.S. and placed at 
housework. Satisfactory 
adjustment of 6 months, 
interrupted by appear- 
ance and antagonistic in- 
terference of mother. 


Desultory working adjust- 


ment. More sex accusa- 
tions; committed to cor- 
rectional institution. 
Constant maternal over- 
tures to immorality. 





Two offenses. 


Committed to correctional 
institution. Paroled 
after 9 months to board- 
ing home. Continued 
promiscuity. Married 
aged alcoholic. 


Recommitted to correctional 


institution for disorderly 
conduct. Husband initiat- 
ing habeas corpus pro- 
ceedings. 








Commitment to  correc- 
tional institution by H.W. 
C.A.8S. 2 years after first 
examination. 


Marked 


improvement in 
habit responses in past 6 
months. Good worker, 
energetic, dependable. 





Venereal Clinic Social Ser- 
vice of Johns Hopkins 
Hospital. 


No further sex accusations. 
Working adjustment for 
2% years; getting $18 a 
week; 2 promotions. 
Studying chemistry at 
night school. 











Rescue Home. 





Since leaving the Home, 
girl has acted as nurse- 
maid in a family in 
suburbs; dependable, con- 
scientious; happily ad- 
justed in this environ- 
ment. 
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NORMAL CONSTITUTIONAL 
































Age at first Mental status and 
Patient examination developmental data Type of delinquency 
No. 6 11 Normal intellectual equip-;Referred from public 
Helen C. ment. Excitable, imagi-| school with insinuations 
native, self-conscious;| of immorality. No~ sex 
movie fan. One of 8) history obtained. Child 
children. Crowded liv-| denied accusations im- 
ing quarters; no parental| plied by her street-corner 
habits of supervision. and moving-picture 
habits. Psychiatric ex- 
aminer advised trial in 
supervised boarding home. 
No. 7 11 Binet-Simon 12 years.|Referred for open auto- 
Isabel 8. Stubborn; dull in school;| erotism, running’ with 
progressive tantrums; al-| boys in vacant lots. Sex 
ways on the defensive.| practices with brother. 
Some ritualistic trends. | From early childhood pa- 
Sordid home background.| tient witnessed sex prac- 
tices in home of parents 
and grandparents. 
No. 8 7 Normal mental age. Ac-|Referred from pediatrics 
Anna H. tive, inquisitive; no home| dispensary because of evi- 
training since birth.| dence of sex practices. 
Father shiftless; aleo-| Child living in filthy sur- 
holic. Mother openly im-| roundings with colored 
moral in home until de-| boys as playmates. Aunt 
sertion of her family for| regards child as a burden. 
another man. Children 
} now living with aunt. 
DEFECTIVE CONSTITUTIONAL 
No. 9 16 Binet-Simon 9. Mother|Referred from venereal 
Mamie F. promiscuous. clinic with record of lues 
(colored) and Neisser. Sex arousal 
and sex experiences as far 
back as patient remem- 
bers. 
No. 10 15 Mental age 9 years.| Referred by state board of 
Vera 8. Father alcoholic; one; health for promiscuity. 





brother defective. Third| Auto-erotism denied; 
grade at 13; drifting| heterosexual experiences 
labor. since puberty. 
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EQUIPMENT (8 casEsS)—Concluded 














Time elapsed 
between first Court record Agency through which 
examination and for adjustment was 
present status delinquency attempted Present status 

2% years. Yes. Juvenile-court commit-| Antagonistic and unrespon- 
ment to correctional in-| sive. Released after 11 
stitution 6 months after| months because of par- 
first examination. ents’ legal pressure. Sec- 

ond sex offense, before 
juvenile court within 6 
months after release. Re- 
committed for 1 month to 
correctional institution. 
Placed on probation. 
Case dismissed after 1 
year of unsuccessful pro- 
bation. Parents tricky 
and unreliable. 

2% years. No. Psychiatric social service|Two months after removal 
and Lutheran Mission| from her own home, pa- 
placed child for 6 months; Tient ceased to be a prob- 
in normal environment| lem child. Has_ been 
with healthy training| adopted by _ well-to-do 
facilities. family in suburbs. Re- 

ports indicate happiness 
and contentment. 

2% years. No. F.W.A. and 4H.W.C.A.8.| Third grade. No further 
placed child in boarding| sex accusations or other 
home. conduct disturbance. 














EQUIPMENT (4 CASES) 





4 years. 


No. 


Venereal Clinic Johns Hop- 
kins Hospital. 


Treated for lues, primary 
and secondary, 244 years. 
Lost trace of for 14% years. 





4 years. 


Court record 
with commit- 
ment to cor- 
rectional in- 
stitution 2 
years previ- 
ous to first 
examination. 





Juvenile court and Medical 
Social Service of Johns 
Hopkins Hospital. 





Married; deserted by hus- 
band 6 months later. 
Continued promiscuity ; 
2nd Neisser infection 
Living with parents, pack- 
ing-house employment. 
Family impatient, unad- 
justable material. 
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Age at first Mental status and 
Patient examination developmental data Type of delinquency 
No. 11 16 Mental age 10 years. Par-|Referred for promiscuity. 
Edna H. ents died of tuberculosis.| Early sex arousal with 
Ward of H.W.C.A.S8.| experiences during school 
Fifth grade at 15; fae-| years. Institutional care 
tory hand. advised. 
No. 12 14 Mental age 8 years. Or-|Referred for promiscuity 
Maud ©. phaned at 6; desultory| with resulting pregnancy; 
(colored) living  arrangements;} no previous sex history 
school to third grade. obtained. Sisters  pro- 
miscuous also. 
B. Sex PERVERSIONS 
NORMAL CONSTITUTIONAL 
No. 13 8 Second-grade work. Quick-| Referred for sex perver- 
Le Roy F. tempered, obstinate, rest-| sions—‘‘ No little child in 
less during past 2 years;| his neighborhood is 
fond of play. Home| safe.’’ Denies auto- 
broken up 6 years ago;| erotism, but wakeful at 
child boarded with a col-| night with erotic preoc- 
ored woman; recent ward| cupations. Says he was 
of H.W.C.A.S. taught these practices at 
6 years by older boys. 
No. 14 14 Mental age of 14—. Af-| Long indefinite history of 
Leslie L. fectionate make-up, sug-| unnatural sex practices 
gestible, no special initia-| with animals. Denies ac- 
tive. Deserted by par-| cusations, but admits 
ents. Ward of H.W.C.| auto-erotism for past 3 
AS. for 10 years. Three| years. 
| county boarding homes. 
No. 15 4 Binet-Simon 3-4. [Illegiti-| Referred for sex practices 
Violet C. (sister of mate; mother defective;| with small children; open 
Allyn C., listed recent step-father. En-| auto-erotism. 
under defectives.) vironment of filth and 
immorality. 
No. 16 11 Binet-Simon 10+. Rest-| Referred for sex practices 
Edgar C. (brother less; temper outbursts. with small children; open 
of Violet C. and auto-erotism. 
Allyn C.) 




















(12 Cases—11 Girts, 1 Boyr)—Concluded 
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EQUIPMENT (4 casEs)—Concluded 





Time elapsed 
between first 
examination and 
present status 


Court record 


or 
delinquency 


Agency through which 
adjustment was 
attempted 


Present status 





3 years. 





No. 


Married to escape H.W.C. 
A.S. supervision. 


Left husband; venereal 
treatment; pregnant. 





31% years. 





H.W.C.A.S. and a Wash- 
ington organization. 


No further pregnancies. 
Working, but a trouble- 
maker and tale-carrier. 








(9 Cases—8 Boys, 1 Grr) 





EQUIPMENT (6 CASES) 








4 years. 


Placed by H.W.C.A.S. in 

boarding home _ without 
other children. Special 
attention to outlets for 
child’s energy. 


No sex accusations from 
home, neighborhood, or 
school; 6th grade. Mis- 
chievous, affable; ready 
for vocational guidance. 





Placed by H.W.C.A.S. in 
city boarding home. Two 
equally indefinite homo- 
sexual accusations. 


Working in store ($9.00). 
More general social con- 
tacts, with first evidence 
of interest in opposite 
sex. 





H.W.C.A.S. in advisory ¢a- 
pacity attempted to ad- 
just in boarding home 
with no other children. 


Family regain possession 
of child, who now steals 
and is ‘‘neighborhood 
pest’’. Sex practices 
continue. 











H.W.C.A.8. placed child in 
boarding home with good 
environment and _ habit 
training. 


No further sex difficulties. 
Exeellent school record. 
Child considered ‘‘ honest 
and well behaved’’. 
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B. Sex PErRvERsIONS 








NORMAL CONSTITUTIONAL 
































Patient Age at first Mental status and 
examination developmental data Type of delinquency 
No. 17 6 Binet-Simon 6 years.|Referred for auto-erotism 
Joseph D. Energetic child whose| and fellatio; talks of sex 
play interests and curi-| interests learned from 
osities have been side-| other boys in neighbor- 
tracked from normal ex-|} hood. Child does not 
pression by infantile-| know how to play. 
paralysis residuals _ re- 
quiring braces. LIllegiti- 
mate, with 4 years start 
in orphanage, hospitals, 
and boarding homes. Now 
’ living with mother. 
No. 18 10 Binet-Simon 9 + ; fourth|Referred for auto-erotism 
Chas. N. grade. Living at orphan-| in school and fellatio in 
age. dormitory. Child admits 
practices. 
DEFECTIVE CONSTITUTIONAL 
No. 19 15 Mental age 10. Orphaned | Arrested for open sex per- 
Alfred H. at 8 years. Ward of H.| versions in vacant lot. 
W.C.A.8. Removed from} Auto-erotism till 12 years. 
4 unsuitable boarding| Diverted to perversions 
homes. School to fifth| by older boys. 
grade. 
No. 20 8 Mental age 6 years. Re-|Referred for sex perver- 
Allyn C. (brother tarded development. En-| sions with small children; 
of Violet C. and uresis. Father dead.| open auto-erotism. No 
Edgar C.) Mother promiscuous, de-| earlier sex history ob- 
fective. tained. 
No, 21 8 Mental age 7 years. Con-| Periodic outbursts of con- 
Richard A. 








stitutional traits of gen- 
eral instability (pseudo- 
convulsive seizures). 
Episodes of auto-erotism 
and running away, tan- 
trums, enuresis, sleep- 
walking. Father psychotic 
—state hospital. 





stitutional trends asso- 
ciated with sex perver- 
versions practiced with 
the father prior to 
father’s state-hospital 
commitment and subse- 
quent parole. 


(9 Cases—8 Boys, 1 Gmui)—Concluded 


DELINQUENT TRENDS IN CHILDREN 








EQUIPMENT (6 CasEs)—Concluded 





Time elapsed 
between first 
examination and 
present status 


Court record 
for 
delinquency 


Agency through which 
adjustment was 
attempted 


Present status 





2 years. 





No. 


F.W.A. Mother urged to 
abandon punishment and 
take active interest in 
supervising child’s play. 


Family living in _ better 
neighborhood. Child in 
second grade. Mother re- 
ports no further sex dif- 
ficulties. 











Baltimore orphanage 
placed child in a good 
private home. 





Removed from _ boarding 
home by father who re- 
married. Satisfactory 
fifth-grade work. No sex 
accusations since removal 
from institutional  en- 
vironment 18 months ago. 





EQUIPMENT (3 CASES) 





4 years. 


Yes. 


Committed to correctional 
institution 6 months after 
first examination. 


Poor scholastic and disci- 
plinary progress. Taken 
from fourth grade 8 
months ago and put on 
full-time work program. 
No sex accusations. Sur- 
reptitious smoker; rule 
breaker. Requires constant 
supervision. 





3%4 years. 


Placed in training school 
for defectives. 











Juvenile court. Two separ- 
ate commitments to Par- 
ental School, Maryland 
Training School for 
Boys, Maryland Training 
School for Feebleminded. 





Child 12 years old, mental 
age 11—. Proved thor- 
oughly unadjustable in 
correctional institutions. 
Some improvement since 
transfer to Training 
School for Feebleminded. 
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C. Pronouncep Avuto-ERoTISM 








NORMAL CONSTITUTIONAL 





Patient 


Age at first 
examination 


Mental status and 
developmental data 


Type of delinquency 





No. 22 
Le Roy D. 


14 


Normal mentality. Very 
suggestible; hypersexual 
trends since 11 years. 
Poor mixer. 


Excessive auto-erotism with 
worry, daydreaming, rest- 
lessness, irritability. De- 
liberate stimulation from 
love scenes in movies. 





No. 23 
Melvina C. 





Binet-Simon 6 years. Rest- 
less, aggressive. One of 
4 illegitimate and prob- 
lem children (Woodrow 
C., Wm. C., Harvey C.). 
Recent ward of H.W.C. 
AS, 


Referred for excessive auto- 
erotism. Practice oc- 
curred in waves of several 
days’ duration and then 
subsided for equal 
periods. During periods 
of excitement, child was 
solitary, restless, irritable. 





No. 24 

Woodrow C. 
(brother of 
Melvina C.) 


No. 25 
Le Roy F. 








Binet-Simon 4 years. In- 
fantile reactions; does 
not dress self; comes 
downstairs one foot at a 
time; baby talk; untidy 
until 3 years. 


Referred for auto-erotism 
taught by sister. 








DEFECTIVE CONSTITUTIONAL 








10 





Binet-Simon 8+. Parents 
defective, irritable, sus- 
picious, slovenly. 


Referred by school nurse 
for open and constant 
auto-erotism. Thumb- 
sucking, cruelty to ani- 
mals and to little children. 








(4 Cases—3 Boys, 1 Gir.) 


DELINQUENT TRENDS IN CHILDREN 








EQUIPMENT (3 CASES) 





Time elapsed 
between first 
examination and 
present status 


Court record 
for 
delinquency 


Agency through which 
adjustment was 
attempted 


Present status 





4 years 


Social Service Phipps 


Psychiatric Clinic. 


Working, but with obvious 
sex conflicts. No social 
contacts. Admitted to 
house service of Phipps 
Clinic for observation and 
study after 4 years’ at- 
tempted adjustment 
through work, athletics, 
etc. Recent heterosexual 
experiences followed by 
depressive reaction. 





H.W.C.AS., who were 
urged to abandon correc- 
tive measures and provide 
more outlets for child’s 
abundant energy. 


High second grade. Vigor- 
ous play. Complete dis- 
appearance of auto-erotic 
trends 4 months after be- 
ginning new program. 











H.W.C.A.S. placed child in 
boarding home separated 
from sister. 


Under simple habit régime. 
quickly attained normal 
adjustment. Binet-Simon 
7 years. 








EQUIPMENT (1 CASE) 





2% years. 








School nurse and Psychia- 
tric Social Service. 


Continues lodged in second 
grade. Thumb-sucking 
and other infantile reac- 
tions in statu quo. Par- 
ents still uncodperative 
toward institutional train- 
ing. 











Fat 
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D. Sex PREOCCUPATION WITH RESTLESSNEsS, FEAR, MARKED 








NORMAL CONSTITUTIONAL 



























































Age at first Mental status and 

Patient examination developmental data Type of delinquency 
No. 26 12 Binet-Simon 12+. Irri-| Referred by H.W.C.AS., 
LeRoy B. (brother table; nocturnal fears} who rescued children from 
of Virginia B., de- and daydreaming asso-| this environment. Child’s 
fective). ciated with sex practices; attitude was conflict be- 
witnessed in home. (Fol-| tween natural curiosity 
lowing death of parents,|; and fear of police raids 
patient and sister made; and neighborhood ostra- 
home with uncle, who| cism if the unecle’s be- 

conducted homosexual} havior became known. 

: orgies.) 
DEFECTIVE CONSTITUTIONAL 
No. 27 14 Binet-Simon 10 years. Hy-|No sex accusations, but 
Virginia B. (sister persexual drives; flirta-| marked overtures towards 
of Le Roy B.) tious; craving excite-| men (calling after them 
ment of melodramatic; on street, waving to 
movies. them from windows, ete.). 
Conversation charged 
with sex topics. 

E. Auto-ErotisM witH EPISODES OF 
NORMAL CONSTITUTIONAL 
No. 28 13 Binet-Simon 12 years. In-| Expelled from school for 
Harry K. different to school; irri-| exposing self and little 
tated by country-home re-| boys to girls at recess, 
strictions. Orphaned at} Forty-seven children un- 
7 years. Two boarding| der one teacher; no games 
homes and 3 changes of| allowed on school 
school since ward of H.| grounds; 5-hour session, 
WAS. one recess. Child did 4 
hours’ farm work before 
school and 3 after school; 

no play opportunities. 
DEFECTIVE CONSTITUTIONAL 
No. 29 7 Mental age 4. Blind (oph-| Referred by Training 
Margaret 8. thalmia neonatorum).| School for Blind because 


Retarded early develop- 


ment. Mother defective, 
promiscuous. Brother de- 


fective. 


of constant and open 
auto-erotism and expos- 
ing self in kindergarten. 
Enuresis. 





DELINQUENT TRENDS IN CHILDREN 


Curtosiry (2 Cases—BroTHER AND Sister oF SaME HovusEHOLpD) 








EQUIPMENT (1 CASE) 





Time elapsed j 

between first Court record Agency through which 
examination and for adjustment was 
present status delinquency attempted Present status 





3 years. No. .W.C.A.S. placed child| Apparently excellent ad- 

with an aunt outside of| justment; active play in- 
the city. terest; good high-school 
record. 

















EQUIPMENT (1 CASE) 





3 years. Finally adjusted in board- 


ing home where first 
placed by H.W.C.AS, 
Recreational outlets 
through Camp-fire Girls. 
Factory work ($10 a 
week). No behavior prob- 
lem for 2 years. 














Exposure (2 Casses—1 Boy, 1 Girz) 








EQUIPMENT (1 CASE) 





3% years. H.W.C.A.S. attempts ad-|No further sex accusations. 
justment in changing en-| School to seventh grade. 
vironment. (Finanecial| Boarding with brother; 
handicap limits free| working ($8 a week). 
homes to country for chil-| Unsatisfactory recrea- 
dren over 13.) tional outlets. 














EQUIPMENT (1 CASE) 





3% years. No. Training School for Blind.| Placed in school for defee- 
tives. 
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THE DIAGNOSTIC SIGNIFICANCE OF 
CHILDREN’S WISHES 


FLORENCE L, GOODENOUGH, Px.D. 
Psychologist, Child Guidance Clinic, Minneapolis 


“ gi that a fairy were to grant you three wishes. 
What would your wishes be?’’ 

The writer is indebted to Mr. E. K. Wickman, psychologist 
of Demonstration Clinic No. 2 of The National Committee for 
Mental Hygiene, for suggesting that the above question might 
prove to be a. useful addition to a questionnaire on interests 
designed for use with children who show behavior difficulties. 
The questionnaire is modeled in part after one that was used 
in the Stanford Gifted Children Survey,’ though a number of 
changes have been made with a view to adapting it to children 
of the type likely to be brought to a behavior clinic. It includes 
ratings on the degrees of interest felt in such activities as 
reading, hiking in the country, taking walks about town, 
caring for pets, going to the movies, and so forth, and similar 
ratings for the various school subjects, reading interests, and 
the like. The question herein to be discussed was placed last 
on the list. 

Considerable misgiving was felt at first as to the probable 
attitude of the children toward such a question. It was 
anticipated that many of them would fail to take it seriously 
enough to make the results of any value, or that the older chil- 
dren, at least, would be unwilling to reply to it. Both appre- 
hensions have proved to be virtually unfounded. Thus far 
only two children have objected to answering the question, 
both of them on the ground that they ‘‘could not think of 
anything to wish for’’. Both were suffering from serious 
emotional disturbances and appeared to have great difficulty 
in coming to a decision on any subject. Taken as a group, 
the children have shown marked interest in the question and 
have seemed to enjoy answering it. While there is, of course, 

1 Genetic Studies of Genius, by Lewis M. Terman et al. Stanford: Stanford 
University Press, 1925. 
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no way of evaluating the seriousness of the answers given, 
yet many of them appear to be the result of rather careful 
consideration, and in no instance is there any surface indica- 
tion of undue flippancy. It should be noted in this connection 
that the questionnaire has been filled out at a time well on 
toward the end of a series of individual tests, which require, 
as a rule, from three to six hours’ time and frequently involve 
several visits to the clinic. Opportunity has thus been given 
for the establishment of a confidential relationship between 
child and examiner which, it can hardly be doubted, has been 
an important factor in insuring frank responses. 

No attempt at statistical evaluation of the responses has 
thus far been made, but the results obtained appear to indicate 
that the question is often very useful in the analysis of the 
causative factors of behavior in individual cases. Anxieties, 
phobias, feelings of inferiority, attitudes toward reality and 
the social activities, all show themselves in the nature of these 
childish wishes. Contrast, for example, the responses of two 
nine-year-old boys, both of approximately average intelli- 
gence : 

A B 


1. For a bicycle. 1. To live in a place with the king. 
2. For a coaster wagon. 2. To have jewels. 
3. For an electric train. 3. To have gold. 


A was referred to the clinic by his parents because of 
wilfulness and disobedience. He is on the whole fairly popular 
with his playmates, though a little inclined to be domineering. 
He is not a school problem. He is active and energetic and 
very fond of outdoor play. 

B is an only child. He was referred to the clinic because 
of an outburst of temper in the schoolroom, during which he 
had kicked his teacher and sworn at her. This behavior was 
occasioned by the teacher’s having kept him in during the 
recess period to complete an unfinished lesson. Investigation 
of the case by the social worker brought out the fact that the 
child was habitually slow in completing his assignments, not, 
it would appear, through lack of ability, but because of his 
wandering attention and apparent tendency to daydream. 
It was necessary for the teacher to ‘‘keep after him con- 
tinually’’, as she expressed it, in order to get him to accom- 
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plish his work. He is not popular with the other children 
and does not join in their play. When at home, he spends 
most of his time playing by himself in the attic, reading fairy 
tales and building block houses. His wishes are obviously 
simple phantasies carried over from his reading, but they 
furnish additional evidence of the extent to which the child is 
withdrawing from the concrete affairs of life into a world of 
dreams. 

It is quite in accordance with expectation that the wishes 
of the older children should frequently have reference to their 
vocational ambitions. In many instances these wishes are 
expressed in their simplest form—‘‘to be a lawyer’’, ‘‘that I 
could get to be a doctor’’, and so forth, but interesting 
elaborations also appear, as in the following from a high- 
school senior with an 1.Q. of 89 who has completed his 
high-school course with marked difficulty and after several 
failures: ‘‘To be a successful man in business, commonly 
known as the ‘Big Boss’—-one who sits behind and pulls the 
strings.’’ It seems probable that over-compensation for a 
real feeling of inferiority is at work in this case. An interest- 
ing contrast is furnished by the following, from a ninth-grade 
boy whose I.Q. is 124: 


1. To be a successful writer. 
2. To own a newspaper. 
3. To secure an education in the best postgraduate school in the country. 


Unhappy home conditions are sometimes hinted at in these 
wishes. A nine-year-old boy was taken to the juvenile court 
by his mother on a charge of incorrigibility. The court 
referred the case to the clinic for investigation. The mother 
was found to be a very highstrung, nervous woman, twice 
married and twice divorced, and contemplating marriage for 
the third time. The boy’s offenses proved to be of a very 
minor nature, brought on for the most part by continual 
nagging and unreasonable demands on the part of the mother. 
In her interview with the social worker, the mother seemed 
to magnify the boy’s faults as much as possible, bringing up 
all sorts of trivial instances from his early childhood to sub- 
stantiate her statements. She seemed to be most anxious to 
be rid of the child, possibly because she felt him to be a 
hindrance to her matrimonial plans, though this could not be 
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verified. The child is very popular in school, both with his 
playmates and with the teachers. The school authorities were 
quite amazed at the idea that he should be considered a 
behavior problem. His first wish is significant. It reads: 
‘*For a nice home and mother.”’ 

Somewhat similar is the case of a child whose mother is 
admittedly rather partial to a younger brother. He offers 
this wish in pathetic misspelling: ‘‘That I wood be lovved 
by my fokes.”’ 

A number of the older children wish for better clothes. In 
' practically every instance the financial condition of these 
children has been definitely below the average of the social 
group in which they are placed. ‘‘A suit with long pants’’ 
is specified by one out-at-elbows fifteen-year-old. The under- 
nourished and overworked son of an apartment-house janitor 
expresses his own attitude toward the work he so dislikes in 
the indirect wish ‘‘that my father didn’t have to do janitor 
work’’, 

Marriage has been referred to in two cases, both high- 
school boys. One of these was referred to the clinic by the 
school authorities for daydreaming and masturbation. His 
wish ‘‘to never get married’’ is to be taken as an indication 
of his trend of thought, rather than as a literal indication of 
his attitude. The second boy was referred because of loss of 
interest in school and the fact that he had recently run away 
from home, remaining away for a period of about a week. The 
loss of interest in school is probably accounted for by the fact 
that his ability (1.Q. 97, coupled with a marked deficiency on 
silent-reading tests) was hardly equal to the demands placed 
upon it by a strictly classical course in a high school of high 
standards. The psychiatric examination, however, brought 
out the fact that the boy had formed the habit of masturbation 
at the age of twelve, but had discontinued the practice because 
he had been told that it would result in ‘‘rupture’’ and 
‘*inability to have children later on’’. It is impossible to say 
whether this impression was influential in determining the 
three wishes that follow: 


1. To make a good business and fairly good living. 


2. To get married and have three children, two girls and a boy or the other 
way around. 


3. To get them well started in life. 
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Two other cases may be described. The first is that of a 
Jewish boy, aged eleven years, eleven months, Stanford- 
Binet 1.Q. 94, the only child of very ambitious parents. 
Success in his school work has from the beginning been held 
before him as a supreme goal toward which all his efforts 
should be directed. He has attended summer school for 
several sessions, and this, together with his extraordinary 
effort and application to his lessons, has made it possible for 
him to earn three extra promotions, so that he is now in the 
8B grade. In addition to attending the public school from 
8 :45 to 3:30, he attends Hebrew school from 4:00 to 6:00 daily, 
and takes a music lesson once a week. He spends from two 
to three hours every evening in preparing his lessons for the 
next day. ‘He has, of course, no time for recreation and 
indeed has never learned to play. He is teased by the other 
boys, and is thrown into a state of almost hysterical fear by 
the most obviously absurd tricks, as when another boy points 
a pencil at him, telling him it is a dagger and that he will 
stab him. He was referred to the clinic by the school because 
of his extreme timidity and lack of social adaptation. The 


profound anxiety from which the child is suffering is clearly 
indicated in his first two wishes: 
1. That I would have enough sense to think, so that I would never stumble, 
but answer all questions correctly. 
2. That no one would do me harm. 
3. That I would be rich when I am a man, so that I could make a living. 


The second case is that of a sixteen-year-old boy who has 
been an extreme disciplinary problem throughout the three 
years since he entered high school. His elementary-school 
record could not be obtained. He was referred to the clinic 
on the occasion of his expulsion from high school because of 
gross insubordination. All factors considered, his appears to 
be one of the most pronounced cases of rebellion against 
authority which the clinic has yet handled. His intensely 
egocentric and rebellious attitude is indicated in a rather 
striking fashion in his three wishes: 

1. To have a million dollars. 


2. To live forever. 
3. To sock my advisor once. 
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It need hardly be said that to accept material such as this 
at its literal value without further investigation or interpreta- 
tion in the light of known facts would frequently lead to 
serious error. Data of this kind are valuable for two pur- 
poses: they may throw additional light upon factors already 
known, but imperfectly understood, or they may suggest 
further methods of approach to a study of the child’s emo- 
tional attitudes and the causes that have operated to produce 
these attitudes. From the cases thus far studied, it would 
appear that the question is likely to have little value with 
children whose mental ages are below nine years. The 
responses of such children are likely to be very trivial and 
circumstantial; they wish chiefly for toys, candy, and the like. 
The most significant responses are likely to come from chil- ) 
dren in the early adolescent or pre-adolescent period. 











SOCIAL CASE-WORK IN RELATION TO THE 
MENTAL HEALTH OF IMMIGRANTS 


MARY ©. JARRETT 


Psychiatric Social Worker, Field Investigation of Mental Health, 
United States Public Health Service 


Qoual agencies have the opportunity of making an im- 

portant contribution to the understanding of those social 
factors that enter into the development of mental diseases 
among foreign-born persons living in the United States. In 
the past, social agencies generally have failed to seek the 
underlying causes for the immigrant’s difficulties in an 
American environment or to understand the factors that lead 
to faulty mental adjustment among migrants. Mental dis- 
eases are more frequent among the foreign born and their 
children than among the native born.’ It is a startling fact 
that twice as many persons among the foreign born as among 
the native born become patients in mental hospitals, and 
that a larger proportion of the children of the foreign than 
of the native born are admitted to hospitals for the insane. 
National welfare and the health of immigrants depend not 
only upon the exclusion of ‘‘undesirable aliens’’, but also upon 
the preservation of the health of the foreign horn and their 
children, who, according to the United States Census of 1920, 
constituted a third—33.7 per cent—of the population. 

Social agencies dealing with individuals who are unable to 
get on successfully in society find that a large proportion of 
their cases come from immigrant families. Mental disease is 
often found among the causes that bring these cases to the 
agency. Of more importance, however, are the mental con- 
flicts and attitudes that underlie the problems of unemploy- 
ment, slackness, laziness, discord, and delinquency. In order 
to deal adequately with the foreign born, the social case- 
worker must seek to understand the fundamental reasons for 


1 Mental Hygiene with Special Reference to the Migration of Peoples, by Walter 
L. Treadway, M.D. (United States Public Health Bulletin No. 148.) Wash- 
ington: Government Printing Office, 1925. 
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such maladjustments. One social worker recently urged 
recognition of ‘‘the psychological results of the immigrant’s 
maladjustments’’ and the far-reaching effects of the strain 
of adjustment ‘‘upon health and emotional life and social 
attitudes’’.* Another social worker states her belief that ‘‘the 
most important progress that can be looked for in the case- 
work field in the immediate future is a more discriminating 
understanding of the immigrant’’.’ 

One avenue of approach toward an understanding of the 
mental adjustments of immigrants was made through a study 
of the social case records of a child-welfare agency.* These 
records, although regarded as fairly typical, contained little 
information upon this subject. In order to discover whether 
there might be information and points of view concerning the 
foreign features of these cases that were not recorded, inter- 
views were held with three of the social workers. 

Twenty of the boy cases that they knew best were selected 
at random. In ten of these twenty, there was nothing to 
distinguish the case from that of a native American child. 
In the ten remaining cases the social worker was of the 
opinion that foreign customs complicated the problem. In 
two the father expected unquestioning obedience from his boys 
and tried to control them entirely by means of severe beat- 
ings. The boys, who were well-behaved and thoroughly 
American in their ideas and tastes, rebelled at this attitude. 
In another case a brother-in-law exercised too close super- 
vision of a boy, who resented it, but nevertheless chose to 
remain in this home where the atmosphere was entirely 
foreign. Two boys were ashamed of their race and tried to 
conceal it while living in American foster homes. In one case 
the parents were afraid the boy might be weaned away from 


1**The Twofold Problem of Immigration’’, by Ethel Bird. Proceedings of 
the National Conference of Social Work at the Fiftieth Annual Session. 
Cincinnati: The National Conference of Social Work, 1923. pp. 303-09. 

2‘*The Invisible Environment of the Immigrant’’, by Mary E. Hurlbutt. 
Proceedings of the National Conference of Social Work at the Fiftieth Annual 
Session. Cincinnati: The National Conference of Social Work, 1923. pp. 309-13. 

8See ‘‘ Factors in the Mental Health of Girls of Foreign Parentage’’ and 
**Pactors in the Mental Health of Boys of Foreign Parentage’’, by Mary C. 


Jarrett. Public Health Reports, Vol. 39, pp. 447-72 and 862-83, March 7 and 
April 25, 1924. 
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his own people if he remained too long in an American family, 
so they took him home before he had become stable enough 
to return to his former environment. In one case there was 
difficulty in convincing the father that the school law must 
be obeyed. In another case, the social worker used more time 
and patience than is usually required in talking with the boy’s 
mother, because of the language difficulty. She also had to 
take into account the native standards of this family and to 
make allowance for their excitable and impulsive tempera- 
ments. In two cases the fathers sold liquor illegally and were 
indifferent to the law. This was in direct conflict with the 
training and education which the boys had received outside 
their homes. An understanding of the foreigner’s point of 
view was necessary in order to reconcile the boys with their 
parents. 

In order to determine whether the records studied were 
similar to other social records in their lack of information 
concerning the foreign features of immigrant cases, a study 
was made of twenty-five records of a family-welfare society. 
These were selected at random as full intensive records. 
They were reviewed and all references to the foreign origin 
or customs of the family were noted. In the twenty-five records 
only forty-six references of this kind were found, an average 
of less than two in each record. Many of this series were 
records of Italian families and were written by two social 
workers, one an Italian herself and the other a student of the 
Italian people. 

The lack of information relating to the foreign features of 
a case does not indicate lack of compehension of these 
factors. There are a number of reasons that may explain 
this lack of material in social records. The most conspicuous, 
although probably not the most fundamental, is the pressure 
of daily work in a field where the personnel is not yet pro- 
portioned to the work. Then, too, the time of social workers 
is often occupied in meeting emergencies involving human 
suffering that require immediate attention. It must also be 
appreciated that differences in policy may account for the 
variety and amount of information included in social records. 
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The records of boys previously referred to* varied from 
brief entries of the immediate situation and advice given, the 
so-called ‘‘slight service’’ cases, to full and complete histories 
obtained from many sources, with observations over a period 
of years, the so-called ‘‘intensive’’ cases. In between these 
two types of record there are other records that may be in- 
complete because the application was withdrawn, the case 
was transferred to another agency before the social examina- 
tion was completed, or only one situation in the case was 
considered and a general social examination was not made. 
Irrespective of the deficiencies of a particular record, there 
are these intrinsic differences in the type of record to be con- 
sidered in selecting a series for study. 

When a record of an immigrant family lacks any informa- 
tion or references that would differentiate it from the record 
of a native family, it may not always be inferred that the 
social worker was not familiar with the foreign elements in 
the case. This is indicated by the Italian cases cited above, 
where the social worker’s familiarity with the Italian people 
was not reflected in the records. On the other hand, the 
twenty records that were discussed with the social workers 
reveal a lack of understanding of the national character and 
social heritage of the families concerned. 

However, even when this knowledge exists in the social 
worker’s mind, the record, as a rule, will not show it, for the 
tradition of social records is that they shall deal with situa- 
tions and not with the mental processes that cause the 
situations. The aim in the past has been to make records 
objective, to set down what happened, to give the external 
facts that affected the family or patient, and to avoid record- 
ing the social worker’s opinions and designs. This aim should 
be upheld so long as the subjective facts that lie back of the 
situation observed are only vaguely understood, and so long 
as the social worker’s subjective processes are confused and 
undefined. But the time has come for a new type of social 
record which shall contain a description of tangible or ob- 
jective facts and also an impersonal statement of subjective 


1 See note 3, page 347. 
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processes. Such a record will state what is in the mind of the 
patient or client as shown in his speech, behavior, or appear- 
ance, not what the social worker believes he should think or 
feel or what she herself would feel under the same conditions. 
This type of record would also contain a definite statement 
of the aims of the social worker in social treatment and of 
the effect of her methods upon the mental attitudes of the 
patient or client. The objective method in record keeping 
should be further developed and more generally used, so that 
subjective material may be impersonally recorded. 

Such records of immigrant families cannot be kept satis- 
factorily without some knowledge of the emotional character- 
istics and traditions of different nationalities or racial 
groups. The following description of an immigrant home 
shows a common lack of comprehension of values. ‘‘The 
rooms are very large and clean, but filled with a good deal 
of gaudy rubbish such as Lithuanians favor.’’ This is an 
instance in which objective facts were subjectively recorded. 
By classifying the adornments of this home according to her 
own taste, the social worker failed to grasp their significance 
to the family. It is unusual to find a social case-worker 
thoroughly familiar with the general principles of immigrant 
adaptation and the main characteristics and customs of most 
of our chief foreign groups. In this connection we cannot 
do better than to quote from an address of Miss Mary E. 
Hurlbutt *: 

‘Many case-workers feel that in practice with immigrant. 
families their most careful plans seem to break against a wall 
of ignorance, or under the weight of passive resistance; they 
feel themselves facing an impenetrable jungle of strange 
attitudes and habits as a result of which their client’s behavior 
is inealeulable. . . . Until the case-worker penetrates 
behind these surface manifestations of age-old habits and 
attitudes, her understanding remains trivial, she is sure to 
blunder and wound the most cherished susceptibilities. She 
will fail to utilize the cultural resources her clients are pre- 
disposed to respond to; her suggestions will seem artificial 


1 See note 2, page 347. 
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or even repulsive, and her clients’ behavior will remain 
baffling and unpredictable.”’’ 

The paucity of knowledge prevailing among social case- 
workers regarding the mental processes of their clients is an 
important drawback to adequate case-work with the foreign 
born. They have at best a superficial knowledge obtained 
from brief lecture courses and desultory reading, or from 
isolated cases of mental disorder. They rely upon a ‘‘common- 
sense’’ method of understanding their clients’ thoughts and 
behavior in terms of their own experience. This method is 
as dangerously inaccurate as if one should say to a sick man 
with headache: ‘‘I understand what your trouble is, for I 
have had headaches myself.’’ Such an attitude toward physi- 
cal disease on the part of a social worker would be regarded 
as an instance of grave ignorance. Every social worker is ex- 
pected to know that there are various physical diseases due 
to different causes, that the same symptoms appear in dif- 
ferent diseases and may be of more or less importance, and 
that different diseases require quite different forms of treat- 
ment. But it is not yet part of the working consciousness of 
social workers that the same is true of mental diseases. 
Though most social workers have heard this fact, it has not 
yet acquired practical significance for them. 

If the social worker does not understand the mental life of 
the various members of the family, she does not know whether 
or not there may be developing among them attitudes, rela- 
tionships, and habits that will lead to social disorder. Pre- 
ventive social work with individuals aims to bring about 
conditions that will lead to social stability, and the relief of 
the immediate situation should be incidental to this aim. 
Thomas,’ in writing of the case of a Polish family which had 
been known to a social agency for twenty years, speaks of 
the difficulty of the task of a social agency which attempts 
to rehabilitate a broken family and to save the children from 
demoralization by visiting, giving food or money, taking the 
parents into court, and coming to the rescue in times of crisis. 

The following case illustrates treatment confined to ex- 


1 The Unadjusted Girl, by William I. Thomas. Boston: Little, Brown, and 
Company, 1923. p. 151. 
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ternal conditions only. For three years a family received 
almost continuous care from medical, family, and children’s 
agencies. The man had been here fourteen years when first 
known and was not a citizen. He was said to have been 
‘‘always shamefully lazy’’ and much of the time out of work. 
A social worker told the man’s employer that she ‘‘hated to 
do anything for a man who seemed so indifferent and lazy’’. 
On three different occasions the children were ‘‘ placed out’’, 
while the mother went to a hospital. Later, one child was 
‘*placed out’’ for medical care. The home, at the time of the 
first application, was described as ‘‘simple, but sweet and 
clean’’. After three years the house was dirty and 
disorderly, with very little furniture. The father was 
disheveled and had been out of work several months. The 
hopelessness of doing anything fundamental for this family 
without understanding the man’s temperament, and the wife’s 
as well, stands out clearly in this brief retrospect. But the 
social worker must become accustomed to think of inner rela- 
tions at the beginning of a ease and not only at its close. 
There is no easy road to good social case-work with im- 
migrant families. Two essentials now commonly lacking, 
knowledge of the foreign born and knowledge of mental 
hygiene, can be supplied only by systematic study. A social 
ease-worker who asks herself what lines of study will be of 
most practical value in her daily work may well decide to 
apply herself to these subjects. To acquire a good working 
knowledge of the foreign born calls for considerable initiative 
on the part of the social worker. It cannot be obtained 
entirely through reading, or by taking a single course, or by 
becoming familiar with some one national group. There are 
good courses in most of the schools of social work dealing 
with several different types of subject matter. There are 
courses on the racial backgrounds of various nationalities, 
on political and economic aspects of the immigration problem, 
and on technicalities of the law relating to the foreign born. 
These efforts of the schools indicate progress in meeting the 
immigration issue; but most of them do not yet go far enough. 
A social worker who, through her own initiative, has 
acquired an unusual understanding of immigrants, says that 
she was taught in a school of social work ten years ago ‘‘to 
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treat the problem and not the foreigner’’. The aim is now 
to ‘‘treat the foreign born and not merely the problem’’. 
This point of view suggests the type of course needed, which 
shall aim not merely to give information concerning the 
customs, legal relations, and economic status of various 
national groups, but to inculcate the idea that the immigrant 
of any nationality has a special point of view and acquired 
habits of thought and action that must be understood and 
taken into account. Such a course would also endeavor to 
show the attitudes toward the major social questions char- 
acteristic of different nationalities and also common to all 
immigrants. It would trace the effect of these acquired 
habits of thought when they come in conflict with American 
institutions. It would consider the possibilities of adapta- 
tion to new social situations and the means of promoting 
stable relations between the foreign born and the American 
environment. Such a course would endeavor to evolve what 
Miss Ethel Bird * calls ‘‘a philosophy of immigration’’. 

Another means of education in this subject is, of course, 
reading from a selected list of references, which may be 
obtained through libraries or from authorities on the foreign 
born. A book by Miss Edith Abbott? dealing with the his- 
torical, legal, and social aspects of immigration may prove 
of value for this purpose. Various other methods of study 
may be pursued. A survey of a community’s resources for 
meeting the requirements of the foreign born is enlightening. 
It is helpful to be familiar with the publications of the federal 
and state departments and the private organizations that 
deal with immigrants. The publications translated into 
various languages by these organizations might be more 
widely used in social case-work. One of the best ways to 
become familiar with the attitudes of the foreign born is to 
make acquaintances among representative persons of dif- 
ferent nationalities. And finally a careful study of the 
foreign factors in a small number of current cases will add 
greatly to a case-worker’s knowledge. 

A social worker may acquire definite knowledge of mental 


1 See note 1, page 347. 


2 Immigration: Select Docwments and Case Records, by Edith Abbott. Chi- 
eago: University of Chicago Press, 1924. 
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diseases and their relation to social problems through ade- 
quate instruction, by reading, study, and the demonstration 
of eases. To follow any one of these lines of inquiry alone 
is not enough for a sound foundation. The short lecture 
course of ten or twenty lectures is good as a means of arous- 
ing interest, but it is not enough to serve as a basis for prac- 
tical knowledge. One of the means by which social workers 
may gain psychiatric knowledge is to form a small study 
group of five or six under the leadership of a psychiatric 
social worker or a psychiatrist. The discussion may be based 
upon cases given in books. The Kingdom of Evils* or the 
Case Studies of Healy and Bronner* may serve for this pur- 
pose. The reading may center about topics suggested by the 
eases. Attendance at various clinics and staff meetings of 
mental hospitals may supplement this group study. Perhaps 
eight hours a week would be required—two for discussion, 
two for clinic or staff meeting, and four for reading. In five 
months, this would amount to about 175 hours, approximately 
the amount of time considered necessary for this subject by 
the Committee on Training for Hospital Social Work of the 
American Hospital Association.* 

Adequate social records of the foreign born would be of 
great value in investigations of the mental health of immi- 
grants, for social workers have unusual opportunities to 
study the mental experiences of foreign-born people. They 
remain in continuous contact with immigrant families some- 
times for periods of months or years and often establish 
intimate and confidential relationships. They have developed 
a technique for acquiring the external facts to which the 
immigrant’s experiences are related both in this country and 
to some extent abroad. There would seem to be no better 
means of studying the mental adaptation of the immigrant 
than a large number of social case records kept according 


1 The Kingdom of Evils, by E. E. Southard, M.D., and Mary C. Jarrett. New 
York: The Macmillan Company, 1923. 

2 Case Studies, by William Healy, M.D., and Augusta F. Bronner. Boston: 
Judge Baker Foundation, 1923. 

8 Report of the Committee on Training for Hospital Social Work. Chicago: 
American Hospital Association, 1923. p. 28. 
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to a uniform plan by a number of social agencies in various 
parts of the country. 

A beginning should be made in assembling this material. 
If a number of social workers would begin to keep full records 
of their observations and the facts known to them in a small 
number of cases, in a few years there would be a collection 
of significant material. If two social workers in twenty-five 
agencies each prepared two such records in a year, there 
would be one hundred cases available for study. Even though 
these records dealt largely with external facts, as they prob- 
ably would, they would certainly throw some light on the 
problem. 

Miss Claghorn,’ discussing ‘‘the intensive study of per- 
sonal histories’? as a practical means of ‘‘evaluating our 
immigrant peoples’’, says: ‘‘We should begin with the indi- 
vidual immigrant in his old home, learn about his surround- 
ings, his ideals, his successes and his failures and how they 
came about; we should follow the same man to this country, 
again study his surroundings, his attitudes, his successes and 
failures. This means that we must study the American 
environment, the surroundings into which the immigrant 
comes, as carefully as we study the immigrant himself. . . . 
We have a tendency to assume as surroundings for the immi- 
grant an abstract ‘American’ community, embodying a stand- 
ardized set of ideals and purposes with which the immigrant 
is more or less out of harmony, to which we wish to ‘assimi- 
late’ him, and an abstract immigrant ‘colony’ which, we 
think, is generally bad and from which we want to remove 
him. 

‘‘The situation is not as simple as that. . . . The real 
‘Americas’—the community surroundings in which the immi- 
grant finds himself—differ widely. And we cannot under- 
stand the immigrant or what he is going to mean in our life 
without understanding just what ‘America’ he is living in.’’ 
A series of one hundred social records carefully kept with 


MENTAL Hyg@iEeng, Vol. 7, pp. 20-31, January, 1923. 


1 Methods of Evaluating Our Immigrant Peoples, by Kate Holladay Claghorn. 
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much detail would be likely to demonstrate the diversity of 
conditions that exist in different immigrant families, and 


k would help to do away with the traditional idea of the abstract 
ad ‘‘foreigner’’. In an appendix to this article a simple outline 
bs is given for the summary of such a record. The value of the 


material will depend upon the thoughtfulness and insight 
that the social worker exercises in obtaining the significant 
an facts. The outline merely offers a uniform plan of recording 
i 5 so that a number of records may be easily compared. In this 
way a large number of records for study might be secured 
with little cost to each agency. The work of the agency 
might, in turn, be benefited through greater concentration 
upon the problems of the foreign born and also through the 
ultimate findings of the study to which it had contributed. 


Sepa ditipas. ~~ e 


De. baw 


Social agencies are realizing more and more the impor- 
tance of the problems of the immigrant. The high frequency 
of mental diseases among the foreign born and their chil- 
dren is becoming a pressing problem. Investigations of 
social records indicate a lack of the information that would 
lead to a better understanding of the subject or to the formu- 
lation of preventive measures. The reasons for this insuf- 
ficiency of data are found partly in traditional methods of 
record keeping, but chiefly in lack of knowledge among social 
workers of the foreign born and of mental hygiene. This 
deficiency of knowledge can be supplied only by systematic 
study, for which practical plans are suggested. The abundant 
material available to social workers should be used to throw 
light upon the reasons for the high incidence of mental dis- 
ease among the foreign born. Many problems are involved, 
upon which social data are needed. 
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APPENDIX 
OUTLINE OF A SOCIAL RECORD OF AN IMMIGRANT FAMILY 


Family name: 
Address: 
Reasons for coming to the U. 8.: 
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For father, mother, and each child, the following: 
Age; date of birth and birthplace: 
Religion: 
Oceupation: 

Age and grade on leaving school: 

Age on beginning work: 

Marriage, date and place: 

Date of arrival in U. 8.: 

Route and 8. 8.; 

Naturalization (dates of first papers and citizenship) : 


Relatives, friends, and references: 
Relatives in U. S.: 
Relatives abroad: 
Other members of household: 
Friends: 
References: 
Previous addresses: 


Family history (give specific data that indicate the condition): 
Physical disease a 


Senta’ diennns father, mother, and children: iu 
Mental defect in father’s father, mother, and siblings: ay 
Mental instability mother’s father, mother, and siblings: 





Status in country of origin: 


Home and neighborhood (urban, rural, suburban) : ; 
Standing of family and relatives among neighbors: Bs 
Employment: 

Recreation: 

Church: 

Educational opportunities: 


Home and neighborhood in United States (describe in specific terms): 


Locality (changes with dates): 
Street: 
Buildings: 

Home (furnishings; cleanliness and neatness; habits of eating, including : 
regularity and character of food; sleeping arrangements; and other 4 
features) : f 

Family’s attitude toward: 

Each other (marital relations, relations of siblings to parents and each 
other) : 

Present standard of living: 

Neighborhood: 


Economic status: 


Employment: 
Firm: 
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Type of work: 

Process: 

Wages: 

Time in each position: 
Income: 

Wages: 

Other sources: 

Savings: 

Investments: 
Expenses: 
‘Rent: 

Food: 

Insurance: 

Organizations: 

Taxes: 

Debts: 


Education (date each entry): 


School in U. 8.: 

Read and write native language 

Read and write English language father: 
Read American newspapers mother : 
Read foreign-language newspapers each child: 
Books in the home: 

Studies in America: 

Use of public libraries: 

Any special features: 


Occupations in leisure time (date each entry): 
Recreation: 
Work at home: 
Affiliations with organizations of the national group: 
Clubs or dances: 
Church activities: 


Institutional care (date each entry): 


Hospitals and dispensaries: 
Jails and reformatories: 


Legal entanglements (give specific data with dates): 
Immigration service: 
Courts: 
Other public authorities: 
Lawyers: 
Swindlers: 


oe 


Attitudes of father and mother (also of children when significant) toward: 
Education: 
Religion: 
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Property: 
Government: 
Marriage: 

Position of women: 
Training of children: 
Family life: 

Country or city life: 
Employment: 

This country: 
Country of origin: 














CLINICAL DEMONSTRATIONS OF MENTAL 
DISORDERS FROM THE POINT OF VIEW 
OF PSYCHOPATHOLOGY AND 
INTERNAL MEDICINE* 


F. I. WERTHEIMER, M.D. 
R. 8S. LYMAN, M.D. 
Henry Phipps Psychiatric Clinic, Johns Hopkins Hospital 


MA* of the patients who are seen on hospital wards 
or in dispensaries present purely medical or surgical 
findings; some come for definite psychiatric causes; a large 
number deserve careful consideration from both standpoints 
—a border-land group that it is frequently especially hard to 
evaluate at the beginning of an illness. In order to be 
thoroughly worked up, cases that fall into this last group 
should be subjected to various examinations by an internist 
and a psychiatrist. But not all of the sick can afford the 
time or the money to have complete studies made by such 
specialists. And, furthermore, a consultant might not be 
called to observe from his standpoint certain early and less 
obvious features that would pass unnoticed unless definitely 
looked for—for example, psychomotor slowing or minor 
character changes masked by physical complaints in patients 
on a medical ward. Even when called in, the problems put 
before the consultants are often nothing more than incidental 
complications, not of fundamental importance in the under- 
standing of the situation for which the patient comes to the 
hospital. Although appreciating the relation of other 
branches of medicine to their own line, the heads of one de- 
partment are separated from those in charge of another by 
a gap that is seldom satisfactorily bridged in the teaching 
of students. Accordingly, it seems worth while to report 
here a series of clinics for medical students, stressing the 
common ground of psychiatry and internal medicine. 
The opportunity to give these clinics was provided by 
* The authors are indebted to Miss Mabel F. Kraus, of the social-work depart- 
ment, for her whole-hearted codperation in working up several of these cases. 
[360] 
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Dr. Adolf Meyer in an elective course in psychiatry for third- 

and fourth-year medical students in the Johns Hopkins 

Medical School. As a part of that course, he encouraged the 

presentation of selected patients from the Henry Phipps 

Psychiatric Clinic by two members of his staff, one of whom 

would demonstrate a case and discuss its psychopathological 

aspects, while the other would then develop the standpoint of 

the internist. Each maintained the same réle throughout the 

series of clinics. a 
The aim was primarily to show the importance and also 

the present limitations of internal medicine in relation to 

psychiatry, as regards etiology, treatment, and incidental 

occurrences. An effort was made to bring out connections 

between the case in hand and the principles of general 

physiology and pathology, avoiding the narrow interpreta- By 

tion of the conception that mental diseases are a special F 

group of brain diseases (Griesinger). The procedure adopted 

also led to the demonstration of special types of psychiatric a 

cases. Again, it was hoped that color would be given by the 4 

statement of two viewpoints which might stir up discussion. 
The variety of cases was not all-inclusive. However, all 

had some definite psychopathological and medical problem, 

either in etiology or in treatment. Any of them might be met 4 

with in a medical or a psychiatric out-patient department. ay 

In fact, two of the patients (Cases No. 3 and No. 4) came into ¥ 

the hospital through the medical dispensary, while all the ¥ 

others except one (Case No. 2) had previously been in the ‘ 

care of internists or general practitioners during some stage 

of the present illness. The presentation depended on the 

material at hand at the time of the clinics and is given below 

in the order in which the cases were demonstrated. 







CASE NO. 1 
Schizophrenia of predominantly hebephrenic type, with 

characteristic hyposthenic bodily constitution and no etio- 

logical physical findings. 

School girl; age sixteen. 

Heredity 













































































































loss of money; tried suicide. 
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Maternal grandmother had breakdown at sixty-seven after 


Mother ‘‘nervous’’. Infantile paralysis, epilepsy, paralysis 
agitans in the family history. 

Psychopathic traits of significance; newropathic history of 
possible importance. Chiefly on maternal side. 


Pre-psychotic personality 

Wilful child; showed little affection toward family, with 
abrupt changes from one to another; did not want to be 
touched or kissed; contrary, reserved, had few contacts with 
boys and girls; daydreamer. Had crushes on girls and on an 
older man with whom she had never spoken. Feeling of in- 
feriority; learned well, but did not retain well. Aspired to 
be either ‘‘athletic’’ or ‘‘intellectual’’; not as clever as sisters. 
On basis of inferiority feeling, was selfish, bluffing, gave the 
appearance of conceit. 

Disharmonies of thought, habits, and interests. Schizoid 
personality. Introvert tendencies. ‘‘Inefficient application to 
reality’’ (Adolf Meyer). 


Main facts of psychosis 

March 1923, languid and slow. May 1923, failed first year 
high school. June, restless, had insomnia; ‘‘out of sorts’’; 
seemed wretched and unhappy, but did not ery; had alterca- 
tions with mother. July, in hospital; tired; insomnia; stated 
she had not felt well since March; not depressed. August, 
improved. Fall of 1923, repeated first year in private school. 
February 1924, return of insomnia; pale, indifferent ; ‘‘weak’’. 
Sat listlessly in school. Said a girl in school had called her 
‘*rotten’’; cursed sisters without provocation; danced; ‘‘I 
am a little fairy’’. In March again in hospital; sudden silly 
laughter; said she was ‘‘Queen of England’’ and ‘‘made of 
tin’’; disheveled, apathetic; no desire to leave the hospital. 
June 1924, in Henry Phipps Psychiatric Clinic; giggling; 
said father had leprosy; heard men talking outside building: 
‘*She is an easy mark’’, ‘‘easy to get’’; said a man named 
Hartford followed her everywhere; wrote to her mother 
advising divorce; uninterested and vague; grimacing; 
stereotyped repetition of phrases; climbing upon windows; 
answers questions with sudden interruptions; said her father 
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controlled her imagination; scattered talk; preoccupied and 
dreamy. 

Gradual onset with weakness and shallow depression. 
Autistic ruminations. Distorted statements, general slump 
in activity and interest, auditory hallucinations, passivity 
fantasies and volitional disorder (blocking, scattering, stere- 
otypies, mannerisms, and antics). 


Bodily constitution and physical findings 
A fairly developed, slender girl; no physical complaint. 
Height 5 ft., 6 in.; weight only 107 lbs. Span of arms greater 
than height; relatively long legs. Narrow chest; narrow 
costal angle; delicate bony framework and slender fingers; 
scaphoid scapule; cold extremities; blood pressure has low 
normal values; rather sluggish, but lasting dermatographia; 
fulness of neck with no distinct enlargement of the thyroid; 
blood counts and differential smears normal. Heart not 
enlarged; Pe accentuated and reduplicated; no murmurs. 

History of being in bed for six months at the age of nine 
with fever and cough, called at the time tuberculosis. Lungs 
now clear on physical examination and in X-ray films. Menses 
began at fourteen; have been irregular recently. Urine: 
normal specific gravity; persistent trace of albumin, but no 
casts; occasional white blood cell. Intravenous phenolsul- 
phonthalein gave 15 and 10 per cent, a total of 25 per cent 
recovery in two hours; the volume of specimens obtained was 
small. Non-protein blood nitrogen 28.6 mgms. per 100 ce. of 
blood. 

Tall and slender hyposthenic (Bauer) or asthenic-dysplastic 
type (Kretschmer). Suggestion of hypogonadal and possibly 
hypopituitary status, not striking; menses recently irregular. 
Accentuated and reduplicated Pz insufficient evidence of 
mitral stenosis. No renal impairment; involuntary retention 
of urine, explained on a psycho-biological basis—‘‘ physio- 
logical blocking’’. 


In connection with this case the following topics were dis- 
cussed: 

1. Limitation of methods of internal medicine for the 
understanding of schizophrenia. 
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2. The incidence of dysplastic types (Kretschmer) of 
physique in schizophrenia and schizoid personalities. 

3. Ovarian therapy as an experimental procedure in view 
of the slight evidence of hypogonadal function in this case. 


CASE NO. 2 
Stupor reaction of predominantly schizophrenic type, with 
little evidence of affect. Admixtures with a delirious reaction. 
type point to physical findings of significance. 
Housewife; age twenty. 
Heredity 
No history of mental disease or of abnormal characters. 


Pre-psychotic personality 

Never a good mixer; always rather distant. At fifteen 
married a boy of nineteen against family’s wishes. Husband 
coarser; went with another woman. Patient had three preg- 
nancies. First baby at age of two fell into bathtub, was 
scalded, died (1921). Husband blamed patient for ‘‘crime’’. 
Since then self-reproachful, brooding. Second pregnancy: 


self-induced abortion concealed from husband; treated in 
Johns Hopkins Hospital gynecological dispensary, 1922. 

Distant, unconfiding personality. Very early marriage. 
Continued brooding over accidental death of first baby. 
Secret self-induced abortion in second pregnancy. 


Main facts of psychosis 

Fall of 1923, third pregnancy. January 1924, more brood- 
ing; worrying over death of first child; fear of death in labor. 
Two weeks before delivery, queer, restless; insomnia; sitting 
on chair making faces; puffiness of ankles and about eyes. 
April 1924, baby born; during delivery tried to bite attending 
physician. After birth, silent, over-solicitous about baby. 
June 1924, remarked ‘‘a spell had been put on me’’. Once 
walked unprotected in pouring rain with baby to sister; when 
asked why, said ‘‘Huh!’’ (had always been polite); seemed 
in a daze; talked about first child. July 1924, said she would 
be hung for her crime; crying. Once at night saw and heard 
dead mother, who reassured her. August 30, was found 
‘**dazed’’ in room and baby scalded to death in tub on stove.. 
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Patient repeated about eight times: ‘‘It’s too late, too late 
.”’? Appeared confused; a whole package of strong wash- 
ing soap was found in boiler with baby’s clothes. 

On same day, admission to the Henry Phipps Psychiatric 
Clinic. Incomplete stupor. Only response, ‘‘ All right’’, to 
‘“‘How do you feel?’’ Staring, drooping posture; sad ex- 
pression at times; retarded; answers correct when given: 
**My baby got scalded; I did it. Hilda [first baby] fell in the 
water.’’ Did not look up when addressed. Once tied and 
untied shoestrings; put garters on arm and stared at them; 
perplexed about thermometer and having pulse taken. ‘‘ You 
are just making believe.’’ Puzzled about resemblance of 
physicians and nurses to acquaintances. ‘‘They are just try- 
ing to fool me.’’ Smiles described as sad, pathetic, pleasant. 
Occasionally a little more alert and responsive; on one occa- 
sion went downtown accompanied. On the whole, remarkably 
cooperative, but without speech; aware of surroundings; 
remembers names of nurses. 

Onset of incongruous behavior during pregnancy. After 
delivery, increasing unresponsiveness with evidently complex- 
determined impulsive acts. Suggestion of ideas of influence. 
Infanticide in state of confusion, followed by affectless condi- 
tion with automatic repetition of words. Incomplete stupor 
reaction without negativism. Activity in part characterized 
by perplexity without distortions, occasionally suggestive of 
cloudiness (night episode with mother, confusion during 
infanticide, unclear responses in clinic). 


Bodily constitution and physical findings 

Poorly developed and poorly nourished woman; expression- 
less and motionless. Some muscular hypertonicity during 
examination. Slender; flat chest; narrow costal angle; thin 
and moist skin; moist extremities; scanty body hair; low 
blood pressure; thyroid not enlarged; active deep reflexes. 

Infected tonsils with tonsillectomy on October 19. Endo- 
cervicitis and vaginitis with profuse, thick, white vaginal 
discharge, improving under antiseptic douches. Broncho- 
pneumonia in right base about a month ago; no residuals. 
Heart not enlarged; Pez loud; sounds clear; pulse variable 
and usually rapid. 
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Metabolic rate: +3, +1, and 0 on repeated tests. (Normal 
values range between +10 and —10.) Basal blood sugar: 
86.2 mgms.; it then rose to 164, 164, and 105.2 mgms., %, 1, 
and 2 hours after 70 gms. of glucose by mouth. (Those values 
lie within normal limits for glucose-tolerance tests.) 

Foci of infection. Undernutrition. Mechanically slowed 
activity, without corresponding slowing of certain bio- 
chemical processes. Tendency to a slender hyposthenic con- 
stitutional type. 


This case brought up for discussion: 


1. The possibility of toxic-infectious factors coloring the 
symptomatology of the psychosis. 

2. The medico-legal aspect of the case, especially the prob- 
lem of simulation and of the réle of automatism in the crim- 
inal act. 

3. The importance of keeping nurses’ notes based on con- 
tinuous observation, which in this case revealed the repetition 
of mild disturbances of consciousness. 

4. The contra-indication of adrenalin and thyroid indica- 
tion, in spite of the inactivity of the patient, because of their 
action in exaggerating physiological tendencies which are 
already normal or above the normal—e.g., oxygen absorption, 
heart rate, heat elimination by means of perspiration, loss of 
weight, and so forth.” 


CASE NO. 3 


Deliriwm tremens, preceded about six months before by 
abortive attack. Typical symptomatology. Chronic alco- 
holism with character change. 


Farmer; age fifty-five. 


1 Catamnestic data, Case No. 2: About four weeks after discharge (11/17/24), 
the patient was seen at home by a psychiatric social worker. Eating and sleep- 
ing satisfactorily; spending her day sitting in a corner. Her sister feels that 
‘*her mind is coming back’’, because the patient gave an account of what hap- 
pened on the day of the baby’s death. On that morning she was putting soap 
flakes into hot water which she intended to use to wash her clothes; then she 
put the clothes in, the baby’s napkins last; she had her baby on her arm; then 
‘*everything went around’’, she had to grab herself, thought she was going to 
fall, and everything seemed a blank from then on. She did not remember putting 
the baby into the water or the events that followed immediately afterward. 
Throughout, the patient showed no adequate affect. 
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Heredity 
Father and brother heavy drinkers. Paternal uncle died 
at twenty-two; was insane; no details obtained. 


Pre-psychotic personality 

Very jolly and popular; fond of gambling; always happy; 
never worried. Married in his twenties; ten children; very 
considerate with family. Heavy drinker since a young man. 
At first ashamed to be seen intoxicated; during last year 
drank one quart of brandy a day. Personality changes: 
during intoxication periods, was extravagant with money; 
four years ago had to mortgage his farm; became undepend- 
able, careless in selling crops; irritable; not jealous. History 
of attacks of tachycardia, followed by bradycardia and short- 
ness of breath. Increasing tremors. Indigestion and 
anorexia for past two years and obstinate constipation just 
before present illness. 

Sociable personality; increasing indulgence in alcohol with 
character change: trresponsibility and irritabiloty. Possible 
paroxysmal heart attacks with auricular fibrillation. 


Previous psychotic episode 

Spring 1924, tried to sober up; one day and one night with- 
out drink. Afterwards ‘‘raving wild’’; afraid people would 
shoot him; saw fire in fireplace rolling out to meet him; 
thought milk bucket was coming after him. Had vision of 
driving with the Lord in a Ford car over holes and precipitous 
mountain to the River Jordan; thence walked with Him 
through hell to heaven. Drank again and felt better. 

After this became downcast; ‘‘not his former jolly self’’; 
cried during last two months; went to church eagerly. 

Delirious episode with ‘‘revelation’’, followed by more 
somber mood and religious preoccupation. 


Main facts of psychosis 

October 26, 1924, usual behavior. October 27 ate almost 
nothing; restless at night; cried. October 28 decided to go to 
Johns Hopkins Hospital to get away from drink; traveled 
to Baltimore alone with a pint of whisky. October 29, 
fainted outside hospital; admitted to medical ward with 
auricular fibrillation. Became restless; picking at bedclothes ; 
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disoriented as to time and place; saw bugs crawling; coarse 
tremor of upper and lower extremities. October 30, trans- 
ferred to Henry Phipps Psychiatric Clinic; thick speech, 
coarse tremor, irregular pulse, dilated rigid pupils; extreme 
motor restlessness. Gave relevant replies to questions; sus- 
picious; feared he would be killed or drowned in the con- 
tinuous tub; afraid of being arrested on warrant for rape 
and drink; wanted to get away. At times sad: ‘‘I’m in a 
fix’’, but also showed signs of good humor. Disoriented as to 
time, place (‘‘in a café’’), and situation; gave correct data 
about himself. Saw Negroes dancing, knife in bed, monkey 
jumping on him, ‘‘air birds’’, kittens in bed; brushed insects 
from bed; handled pillows as trousers; walked along country 
road; heard rooster crowing (Victrola) and heard the county 
commissioner. Dreamlike experiences were interwoven with 
elements of reality—countless Ku Klux Klansmen in white 
robes leading him through woods (orderlies in white coats). 
Recent memory showed dreams and reality mixed in im- 
possible time relations. 

Course: On the fourth day of the psychosis, was oriented 
as to place. On the fifth day, was almost clear; gave retro- 
spective account of experiences ; remembered the initial faint- 
ing. On the seventh day, shown in clinic; incompletely 
oriented as to time and situation. 

Motor restlessness; thick speech and coarse tremor. Dis- 
orientation with preserved ability to give relevant responses 
to questions. Affeot: fear and amnaiety with touches of 
drunkard’s good humor. Suspicious. Hallucinations: visual, 
tactile. Zodpsia. Dreamlike experiences fused with reality. 
Recent memory disturbed; remote intact. 


Physical findings 

Extreme motor restlessness. Unsteady gait. Coarse, 
irregular tremor of fingers, of tongue; slight lateral nys- 
tagmus. Sluggish deep reflexes. Sensation not disturbed 
except for transient diminution of perceiving position of 
great toes. No pain on firm pressure over nerve trunks. 
History suggestive of paroxysmal heart attacks: ‘‘ Heart 
goes very fast, then almost stops’’; coincident shortness of 
breath and occasionally precordial pain. Had definite 
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auricular fibrillation on admission; cleared up spontaneously 
two days later. Thickened peripheral arteries. Systolic 
blood pressure rose during fear states to over 200 mm. of 
Hg; dropped to 116 when psychosis cleared. Liver not felt; 
no signs of portal cirrhosis. Urine showed albumin and many 
easts on admission; cleared almost completely in one week. 
Stomach contents, blood, and spinal fluid negative. 

Psychosis preceded by constipation, sudden withdrawal of 
whisky, and a transient attack of auricwar fibrillation. 
Developed in the hospital extreme universal coarse tremor, 
restlessness, insomnia. At onset blood pressure high and 
urine loaded with albumin and casts; both returned to normal 
as psychosis cleared. 






















This case illustrates: 

1. The réle of a toxic agent in the genesis of a specific 

circumscribed mental-reaction type. 

| 2. The importance of not overlooking the character change 4 

due to chronic alcoholism which in this case will persist after i 

recovery from the acute psychosis. i 
3. Indication for the intravenous injection of hypertonic | 

salt solutions, to reduce brain edema. 

















CASE NO. 4 

Reactive depression in feebleminded personality. Constipa- 
tion correlated with sluggish functioning of organism in de- 
pression—not a toxic etiological factor. 


2 ke ann i li teas 


Boilermaker; age twenty-five. 






Heredity 

Father died of apoplexy. Maternal grandmother had psy- 
chosis as a young girl; in mental institutions at intervals for 
many years; diagnosed agitated depression; died of apoplexy 
at sixty-seven. Father and paternal grandparents were 
heavy drinkers. Of five brothers and sisters only one got 
beyond the fifth grade in school (may have stopped school 
for work?) ; one brother who started school at seven is now 
in the fifth grade at fourteen. 

Maternal side: affective disorder. Paternal side: alcoholism. 
Siblings: mental retardation. 
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Pre-psychotic personality 

Started school at eight; left at twelve in fourth grade. 
From twelve to seventeen held unskilled jobs with frequent 
changes; sorting onions in store, sewing buttons, in cannery, 
and so forth. From seventeen to twenty-two changed jobs 
only three or four times, each time being laid off. From 
twenty-two to twenty-five kept one job as boilermaker; $31 a 
week; helped to support his family. 

Quiet and obedient as a child, sociable. After seventeen 
tended to be somewhat seclusive; only one boy friend; not 
sensitive or irritable. 

Gradual progress from unskilled, unstable work to steady 


semi-skilled employment. Always good-natured. After 
adolescence somewhat seclusive. 


Main facts of psychosis 

Since January 1924, sexual relations with girl whom he had 
known for several years. In May her menses stopped, neither 
of them knowing its significance. In August the girl realized 
that she was pregnant. After threats by the girl’s family, 
patient married in the middle of September 1924, but they 
never lived together. Patient says he wanted to marry her 
anyhow. 

August 1924, three weeks before marriage, patient had 
sudden pain in chest while at work. Four days later ‘‘some- 
thing ran from here to here’’ (umbilicus to left chest). Later, 
‘‘funny feelings’’, ‘‘a feeling like something running in 
chest’’. Lost ambition for work; while on couch had pain 
near heart, was short of breath, looked scared, had fear of 
death; lasted several minutes. Two weeks later had similar 
attack. About two weeks before marriage felt impotent; also 
had lack of desire; was worried, sad. Since then restless at 
night; appeared depressed; in the morning felt worse. Things 
looked blurred; was afraid he would lose his mind; had 
suicidal ideas; lost weight. Somatic complaints: ‘‘pains in 
the kidney’’, ‘‘in the thighs’’; occasional headaches; ‘‘ funny 
feelings in the throat’’ when smoking; ‘‘it feels like a funny 
taste’’; ‘‘my throat feels out of shape’’. Described a strange 
feeling which passed up from his genitalia to his head: ‘‘It 
took my nature away—my nature went right to my head.’’ 
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Had constipation. He later added other complaints—getting 
black around the eyes, a ‘‘nature smell’’ in the nose, the 
uvula drawing back when he breathed in, heart moving 
around, abdomen swollen, food hanging halfway to stomach. 

The patient had no apparent interest in compensation of 
$15 a week for eight weeks, ending, unknown to him, a week 
before admission. 

In the hospital appeared depressed and preoccupied. Felt 
‘*sad’’, At first slowed. Chief worry impotence. Memory 
good. Retained only 5 digits. Binet-Simon rating nine years. 
Later, on the ward, had despondent and worried expression, 
but showed some improvement. ‘‘ Would like to work if I 
could.’’? Repeated Binet-Simon 10+. More alert. 

Forced marriage following girl’s illegitimate pregnancy. 
Three weeks before marriage developed hypochondriacal com- 
plaints and beginning of depression with lack of ambition, 
morning and evening variations, insomnia, slowing, loss of 
libido, decrease in weight, anxiety attacks. 


Bodily constitution and physical findings 

Well-developed and well-nourished. Normal male propor- 
tions of trunk to legs; normal distribution of fat; hypertri- 
chosis; large and firm testicles, not tender. Finger nails 
bitten. Constipation. Test meal resulted in small amount of 
gastric juice recovered; total acidity only 18.6 per cent. 
Gastro-intestinal X-ray reported very active stomach with 
marked hypermotility, but no defects made out; colon pro- 
lapsed and sluggish. Many hypochondriacal complaints, 
shifting after examination and assurance that there is no 
organic basis—e.g., pains in chest, then around heart, then in 
abdomen, lastly in back over ‘‘kidneys’’. X-ray of lungs 
negative; rudimentary spina bifida accidentally discovered in 
that plate. 

Constitutional type somewhat hypergonadal; complaint of 
impotence regarded as a symptom of depression. Moderate 
hypochlorhydria and constipation, fitting into depressive 
picture, but not causal. Vague and shifting hypochondriasis 
in which the nature of complaints is based in part on super- 
stitution (group distortion). Rudimentary spina bifida, a 
non-essential embryonic defect. 
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In regard to this case: 

1. The formal rating of intelligence by the Binet-Simon 
test does not provide the clinical diagnosis without being 
supplemented by a careful study of the personality and of 
the emotional reaction. 

2. The nature of the hypochondriacal complaints are doubt- 
less influenced by the low mental level of the patient and 
might mislead to the assumption of schizophrenic distortion. 

3. The sociological viewpoint requires a careful study of 
the variations in behavior in order to deal adequately with 
the question of compensation. 

4. Constipation is considered capable of causing marked 
symptoms, but satisfactory proof is still lacking that it can 
ever lead to a general bodily intoxication due to chemical 
products formed in the intestines.’ 


CASE NO. 5 

Traumatic psychosis. Personalsty change after concussion 
of the brain. Symptoms referable to trawma: headaches and 
dizziness. Contraction of visual fields on hysterical basis 
(attention disorder). Possibility of desire for compensation 
influencing the patient’s attitude toward his organic condition. 


No occupation; formerly ship’s carpenter; age forty-four. 


Heredity 
No psychoses or neuroses. 


Pre-psychotic personality 

January 10, 1920, fell from scaffolding at least twenty-five 
feet into a steel ship. In Maryland General Hospital with 
‘*fracture of skull’’; unconscious for four days; exact details 
not obtained; discharged from hospital after one week; 
‘‘blind for a couple of days’’. At home sixteen weeks; 
‘‘weak’’, Returned to work; afraid that boat would fall on 
top of him; could not do the work; stopped working July 1921. 

1 Catamnestic data, Case No. 4: After discharge (11/19/24), the patient 
remained at home for ten days. He made one attempt to work; there he over- 
heard fellow workers make the remark, ‘‘He’ll never be able to do the job’’; 
whereupon he stopped work. He has discussed matters with his wife and arranged 
that she will live with his mother until confinement and then start housekeeping 


with him. He was seen four weeks after discharge by a psychiatric social 
worker and did not appear depressed. 














DEMONSTRATIONS OF MENTAL DISORDERS 373 


Then developed complaints (obtained from patient and 
wife): insomnia; almost constant frontal and occipital head- 
aches; spells of giddiness sometimes precipitated by moving 
his eyeglasses; dizziness; bad eyesight; lack of confidence; 
afraid to cross the street alone; fear of something impending; 
downhearted mood with thoughts of suicide; crying spells; 
worried; general irritability; decrease of libido; difficulty in 
concentrating; narrowing of interests; was easily fatigued; 
at times thought people (even wife) were against him; unable 
to give dates and time relations of events of past history. 

Since November 1921, received compensation of $12 a week. 

In the Johns Hopkins Medical Dispensary on January 4, 
1922, diagnosed ‘‘inactive pulmonary tuberculosis’’. In the 
Henry Phipps Psychiatric Dispensary January 6, 1922: 
anxious, ‘‘always scared of something’’; imagined people 
were walking behind him; saw forms in front of him at home 
in the dark; oriented ; subjective memory: ‘‘I forget the names 
of my children.’? Remote memory: could not give date of 
marriage. Recent memory intact. Retained 5 digits. Could 
not give gist of test story. Could perform simple calcula- 
tions. Wrote: ‘‘ Methodist Episcobal’’. 

In occupation class until May 1924. 

In Henry Phipps Psychiatric Dispensary December 8, 
1923—‘always sad’’; ‘‘afraid of getting hurt’’; calculation 
fair; recent memory good. 

No change or variation since then. 

Fractured skull from fall in 1920. Followed by change in 
personality: irritability, apprehensiveness, depressed mood, 
suggestion of paranoid ideas, difficulty of concentration and 
general fatigability. Lack of confidence and ambition. No 
work for four years. Recewed compensation. 


Physical findings 

Restless, avoiding conversation on ward, easily startled. 
Headaches, dizziness, contraction of visual fields, inability to 
hear watch, but able to hear very low voice. Slight pyorrhea; 
many crowns with possibility of 10 infected roots. 

History of ‘‘inactive pulmonary tuberculosis’’ and sug- 
gestive positive tuberculin test 1/1000 intradermally. At 
present: slight impairment to second rib and distinct impair- 
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ment to percussion in interscapular region on both sides; 
cogwheel inspiration both uppers, especially left; transient 
fine rales scattered over both sides. X-ray: ‘‘non-tuberculous 
infiltration both lungs’’. 

Urine: trace of albumin, casts, few white blood cells. 

Slender, slightly under weight, complaining of ready 
fatigue; narrow palate and narrow chest; temperature 96 to 
97°; pulse 72 to 76; blood pressure 106/64; sluggish derma- 
tographia; injected conjunctive ; cold extremities ; moderately 
contracted pupils; rapid emptying of stomach; total gastric 
acidity 67 per cent; X-ray of gastro-intestinal tract showed 
spastic pylorus and spastic colon. 

Headache and dizziness regarded as symptoms resulting 
from trawma. Contraction of visual fields suggestive of 
**hysterical’’ outlines. Possible foci of infection: teeth, lungs 
(non-tuberculous infection), genito-uwrinary tract. Constitu- 
tional make-up fits in with the hypothesis of ‘‘vagotonia’’. 


The following points were brought out in the presentation 
of this case: 


1. The difficulty in evaluating the organic and psychogenic 
factors. 


2. The number of symptoms that fit in with the concept of 
‘‘vagotonia’’ (Eppinger and Hess), considered as a part of a 
vicious circle after the injury: i.e., psychic and physiological 
reactions. 

3. The desirability, from the psychiatric point of view, of a 
lump-sum settlement of compensation after an accident in 
order to obviate the all-or-none attitude of the patient which 
may prevent him from attempts at part-time work. 


4, Discussion of factors contributing to the occurrence of 
post-traumatic psychoses: alcohol, arteriosclerosis, pre- 
traumatic psychopathic traits, age, chronic infections. In 
the present case possible foci of infection might have lowered 
the resistance of the patient.’ 


1 Catamenestic data, Case No. 5: The patient was seen twice several months 
after a court trial in which he had been granted the fullest compensation settle- 
ment. He had shown no interest in the proceedings. His general behavior was 
unchanged—uninterested and inactive. 
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CASE NO. 6 
Epileptiform attacks, regarded clinically as wm the border- 


land between genuine epilepsy and localized organic brain 
involvement. Pyramidal signs. 


Female; no occupation; age seventeen. 


Heredity 
Father irritable and quick-tempered. One half-sister and 


one half-brother ‘‘nervous’’. One sister moody; has ‘‘blue 
spells’’. 


Pre-psychotic personality 

Instrumental delivery; no abnormal after-effects. As a 
child had a ‘‘terrible temper’’; children would tease her in 
school to see her fly into a rage. Brought up on a farm; 
seclusive; much attached to her father; always wanted to be 
with him. Attended country school; not especially ‘‘apt’’, 
but never repeated a grade. When she was eleven, her mother 
died. Left school at twelve in the fifth grade on account of 
the onset of illness. 

Country girl; seclusive (by choice or circumstance?); 
temper tantrums. 


Main facts of psychosis 

April 1919, at twelve, had first menstruation. Afterwards 
became increasingly listless; felt ‘‘funny’’; did not feel sad. 
At that time had terrible nightmares: pursued by big black 
bears; in dream she would run for the door, her sister would 
get in, she could not; she might get her head in, but not her 
body. Mutual masturbation with sister. August 1919, had 
second menstruation; first ‘‘spell’’ came then; exact nature 
not known; unconscious for some time. Since then had no 
nightmares. For several months had convulsions (‘‘big 
spells’’) once a week. Also had ‘‘jumping spells’’ daily for 
several months: conscious throughout; irregular, uncontrol- 
lable jerking, sometimes limited to left side; she could feel 
them coming on. Fewer attacks at thirteen, but both became 
more frequent after death of father when patient grew more 
listless. At fifteen in school for a time; developed a little 
interest in housework. 

March 1923, had a series of generalized convulsions with 
unconsciousness, coming in rapid succession for forty-eight 
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hours. For two weeks afterward ‘‘did not know what she was 
doing’’. Improved in summer of 1923. January 1924, lost all 
interest, ‘‘simply sits all day’’; had ‘‘ jumping spells’’ daily 
and ‘‘big spells’’ once a week. Gradually became neglectful 
of her personal appearance, did no housework, was appre- 
hensive of attacks; showed increased interest in religion with 
a feeling that her nightmares were a revelation of coming 
sickness. 

Admitted to the Henry Phipps Psychiatric Clinic at end 
of January 1924. ‘‘ Jumping spells’’ observed: initiated by a 
‘*funny feeling’’; looked anxious, gave two or three quick 
irregular jerks of both arms; pulse 104; respiration 40; made 
grimaces; could answer questions relevantly throughout; 
lasted several minutes. Subjective feeling afterward as if 
she wanted to urinate and could not. In ‘‘big spells’’ had 
‘*feeling’’ as warning, usually numbness in left arm; then 
generalized convulsions starting on left side, not involving 
face; no response to stimuli; would void involuntarily; dura- 
tion several seconds, after which she was dazed for a few 
minutes. 

Examination in hospital: dull, indifferent, inactive, careless 
in appearance, hair untidy; mood indifferent; oriented; 
memory unimpaired. Calculation very poor. Retained 6 
digits. General information very poor. Believed her sick- 
ness was caused by masturbation. From January to May 
had only two major attacks, during which time she gradually 
became more active and interested, at first without medica- 
tion, later with luminal. Had frequent fears that an attack 
would come, often at night. 

Got along well in country during summer; last attack three 
months before present admission, November 22, 1924. 

After menarche had peculiar sensations and nightmares. 
After second menstruation, epileptiform convulsions. Major 
attacks, usually starting with paresthesia of left arm. Also 
had jerking with consciousness. Possible status epilepticus 
followed by fuguelike behavior for two weeks. Neglect of 
personal care. No outspoken epileptic character change. 


Physical examination and bodily constitution 
Fairly well-developed and nourished, codperative girl. 
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History of attacks: convulsions with loss of consciousness; 
also milder jerkings of arm, usually beginning in the fingers 
of the left hand and traveling up the arm, without loss of 
consciousness. Marked pyorrhea. Fetid breath. Palpable 
cervical lymph glands. Heart not.enlarged; a short and soft 
systolic murmur, probably functional. Pronunciation some- 
what indistinct. Persistently positive Babinski on the left. 
Left knee kick somewhat more active than the right. Definite 
relative weakness of the left leg. No relative differences in 
strength or reflexes in arms. Thyroid not enlarged. Basal 
metabolic rate —12; skin slightly thick and dry; rather large 
tongue; temperature usually below 98.6°. On the other hand, 
ready perspiration, slender hands and fingers, prompt 
dermatographia. X-ray of head, visual fields, sugar tolerance, 
blood Wassermann, and blood counts normal. 

Convulsive attacks, often beginning in and sometimes 
limsted to the left hand and arms. Attacks began with onset 
of menses, were affected by changes of surroundings and 
possibly by drugs. Localizing signs: persistently positive 
Babinski on left, knee kicks more active on left, left leg weaker 


than right, history of funny feelings and twitchings in left 
arm. No definite endocrinopathy. 


In regard to this case: 


1. The limits between genuine epilepsy, epileptiform con- 
vulsions of toxic origin, organic epileptiform convulsions of 
Jacksonian type, and psychogenic convulsive attacks of 
hysterical pattern are not defined with absolute clearness; 
therefore, a combined study with the methods of psychiatry, 
neurology, and internal medicine is often indispensable. 

2. Some of the many theories of epilepsy were briefly 
reviewed. 


CASE NO. 7 
Hallucinations with fear and confusion on endotoxic basis; 
toxic adenoma of the thyroid. 


Married woman, age fifty-four. 


Heredity 
No psychoses or neuroses. One sister very superstitious. 
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Pre-psychotic personality 

After mother’s death, from four to nineteen in orphanage. 
From nineteen to twenty-one worked as milliner. Married 
at twenty-one; husband drank; fourteen pregnancies, eight 
children living and well; husband died when patient was 
forty-five. Second marriage at forty-eight; separated one 
month after marriage; husband said to have been good for 
nothing. 

Sociable, conscientious in bringing up children, always 
good-humored, superstitious, consulted fortune tellers. 

About fourteen years ago noticed swelling in neck after 
pregnancy. About the same time was ‘‘confined to bed and 
talked out of her head’’; thought neighbor had her money. 
Eleven years ago, during pregnancy in the Johns Hopkins 
Hospital, had protrusio bulbi, fine tremor of fingers, and 
tachycardia. Five years ago was treated for ‘‘dropsy from 
the knees down’’. Three or four years ago had shortness of 
breath, headaches; was told she had high blood pressure. 
At that time family noticed ‘‘swelling of eyes’’ for the first 
time; complained of feeling hot; repeated: ‘‘I’ll smother.”’ 
For a short time had visions and dreamlike experiences with 
apprehension; saw her dead son; thought daughter was going 
to be killed; talked to herself. 

Outgoing personality bearing difficulties with cheerfulness. 
Thyroid enlargement for fourteen years. Unclear psychotic 
episode with confusion. History of cardio-vascular decom- 


pensation with psychotic behavior suggesting cardiac 
delirium. 


Main facts of psychosis 

For two years suspicious. During past year excitable in 
the morning. Beginning of summer of 1924, said people were 
talking about her and mocking her; moved twice, apparently 
for that reason. On November 1, 1924, had quarrel with 
drunken son who came to her demanding board; daughter 
called the police while the patient pled not to arrest him. 
Afterward cried: ‘‘I’m so excited’’; unusually talkative. 
Had heachache and ‘‘lump in chest’’. November 2, agitated 
and talked much about her son. Could not sleep that night, 
thinking her neighbors talked about her. November 3, face 
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flushed, eyes ‘‘starey’’. ‘‘I can’t stand those people next 
door. They swear I am making a noise.’’ ‘‘They said they 
are calling a cop for me.’’ Talked no more about her son. 
Continued to hear voices at night; some threatening to take 
her to a hospital, others remonstrating—e.g., a policeman say- 
ing, ‘‘That woman is all right; I don’t hear her at all.’’ 
Heard doctor tell her to pull her hair out, which she did. 
Voices would answer her when she called her daughter; they 
would call her vulgar names. Thought she heard a crowd 
outside the house. When reassured by her daughter, said 
her own hearing was better. Was afraid of little noises at 
night, had dread of something terrible, fear of death, palpita- 
tion; heard neighbors accuse her of being dirty; would smell 
herself; put disinfectant in the sink and washed often dur- 
ing the night. From the middle of November on, received 
small doses of bromides; thought it was poison. In answer 
to voices she talked of suicide. Spoke in a _ whisper: 
‘*Silence is the password.”’ 

Admitted to the Henry Phipps Psychiatric Clinic Decem- 
ber 2, 1924. Looked preoccupied, not depressed; laughed or 
cried easily. Was much concerned about voices, and yet 
said: ‘‘I know they are not real. It’s the fever in my 
head.’’ Thought they said, ‘‘She is going crazy.’’ The 
voices of men and women were not localized in space. Mood: 
‘*frightened’’, ‘‘scared’’. Questions not well answered be- 
cause her attention could not be held. Apparently oriented, 
but muddled up about things she did not have a chance to 
look up, such as dates. Recognized all persons, differentiat- 
ing in her responses. Memory could not be tested. Re- 
tained 5 digits. Could not be made to calculate. No insight, 
although at times she realized retrospectively the unreality 
of the voices. 

During the course in the hospital, she was agitated; 
usually more hallucinated and disturbed at night; pacing 
and wringing her hands, with occasional nocturnal scream- 
ing from fear. Heard doctor threatening to kill her and the 
cries of her daughter being mangled upstairs. Voices 
accused her of sexual relations with a Chinaman. ‘‘I hear 
voices in my head.’’ Visual hallucinations few and vague: 
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seeing brother and strange child. At times could be roused, 
was codperative—e.g., read magazine. 

Period of ill-defined suspicion. Ideas of reference and 
auditory hallucinations for several months. Then, following 
emotional scene at home, acute onset of agitation with audi- 
tory hallucinations, delusions, and fedr. Nocturnal panics. 
Extreme preoccupation and attention disturbance with some 
confusion. Obeyed voices. Shifting levels of responsive- 
ness with constantly good orientation for place and person 
and occasional glimpses of insight. 


Physical findings 

Multiple circumscribed nodules in right lobe of the thyroid, 
one being large and somewhat fluctuant; no bruit heard 
except over pole of left lobe. Eyeballs prominent; conjunc- 
tive injected; moderate puffiness of soft tissues in the eye 
socket. No positive lid lag, no inability to converge, nega- 
tive eye signs throughout. No fine railroad-bridge tremor 
of fingers. Skin thin, soft, moist without distinct sweating. 
No gastro-intestinal crises. Heart: apex 10 cm. in 5th 
i.s.; first sound forceful, second moderately loud; rough, 
harsh systolic murmur at apex somewhat transmitted to 
axilla; blood pressure 142/80. Urine showed + albumin; 
few hyalin and granular casts on admission, but none since. 
Temperature 98.6 to 100°. Pulse 90 to 110. After repeated 
attempts, a fairly satisfactory basal-metabolic test showed 
a rate of + 29. Non-protein nitrogen of the blood gave high 
normal values; blood sugar and blood counts normal. 

Toxic adenoma of the thyroid without true exophthalmos. 
‘‘Dysthyroidism.’’ History of cardiac decompensation. At 
present, mild myocardial insufficiency probably secondary to 
thyroid condition; no decompensation. 

At the same clinic another patient was shown briefly to 
bring out certain contrasts with the preceding case. 


CASE NO. 8 


Hyperthyroidism with exophthalmos and diabetes; general 
attitude tense and 'restless. Symptoms improved after par- 
tial removal of the thyroid. Subsequent development of un- 
responsive attitude and expressions of impure affect. 
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Housewife; age twenty-five. 


Main facts 

‘*Nervous’’ and continually losing weight for five years. 
Three years ago had a ‘‘nervous spell’’ of several months’ 
duration; details not known. Two years ago noticed a 
swelling in neck. About April, 1924, had crying spells. 
August 9, 1924, admitted to the medical ward of the Johns 
Hopkins Hospital; keyed up, irritable; diffuse enlargement 
of the thyroid with exophthalmos and positive eye signs. 
Also had marked diabetes. Basal metabolic rate +66. After 
treatment with Lugol’s solution, the metabolic rate promptly 
decreased to +17, then to +8. On August 26, double partial 
thyroid lobectomy * with immediate improvement of general 
symptoms and the urine became sugar free. Discharged 
September 20. Did not observe strict diet and was read- 
mitted October 7: depressed, apprehensive of coma, ‘‘can’t 
think’’, ‘‘can’t remember things’’, ‘‘funny feelings inside’’, 
‘‘rumblings in head’’; no appetite; large amount of sugar 
in the urine. The diabetes improved under supervision. 


Transferred to the Henry Phipps Psychiatric Clinic. Ap- 
peared dazed, at times frightened; Binet-Simon rating 9 
years, 8 months. Mood: ‘‘sad, childish, weak, homesick, 
all mixed up, I feel like I’m dead.’’ Occasionally heard 
voices: ‘‘die’’, ‘‘drop dead’’, ‘‘go to hell’. On December 
8, the basal-metabolic rate was —12; the urine was free from 
sugar and acetone. 


In commenting on these two cases: 

1. The polymorphous picture of the mental-reaction type 
in the psychosis of Basedow’s disease makes it a difficult 
problem to regard the thyroid as the etiological agent of 
mental disturbances. In the first case the conclusion that 
the psychosis is of thyroid origin seems unavoidable. In 
the second case a marked personality change in the form of 
a general reduction followed the operative removal of the 
thyroid. 


1 Excerpt from report of pathology department: thyroid removed at operation 
from Case No. 8: ‘‘Hypertrophy and hyperplasia of thyroid epithelium .. . 
no areas which show the characteristic fetal adenoma.’’ Final diagnosis: 
*“**exophthalmic hypertrophy’’. 
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2. The medical picture of the first case was characterized 
by adenomata of long standing (local hypertrophy), a 
history of cardiac decompensation, a moderately high meta- 
bolic rate on admission, and protrusio without eye signs. 
Operation without giving Lugol’s solution was advised. In 
the second case there was a relatively sudden onset, diffuse 
enlargement of the thyroid, a very high metabolic rate on 
admission, and marked exophthalmos with positive eye signs. 
Lugol’s solution proved beneficial as a preliminary measure 
to operation. 

3. The importance of investigation by trained social 


workers to obtain exact early histories of cases was brought 
out.* 


CASE NO. 9 


Psychopathic personality with emotional instability. 
Tertiary syphilis: gummata of skin, no evidence of central- 
nervous-system syphilis. 


Male; no occupation; age twenty-five. 


Heredity 
See chart, page 383. 


Main facts 

Up to the age of seven, undernourished; enuresis nocturna. 
Educated very strictly as ‘‘model of the town’’ by mother 
and governess. Received much undeserved correction. Had 
a hard time in school; ‘‘could not concentrate’’; failed in 
university. Held various jobs for short time. Since age of 
twenty, an abrupt emancipation from the restrictions of 
home; drinking, gambling, promiscuous homosexual and 
heterosexual relations. Afraid of mother at home. Gon- 


1 Further course of Case No. 7: On the fourth day in the hospital the patient 
began to refuse food; on the eighth day she became drowsy, refused all food 
and fluids, temperature rose to 104°, pulse 100, white blood cells about 3,400; 
a bright red rash broke out over chest, buttocks, and extremities, also to less 
extent on the face and back; the rash developed purpuric characteristics with 
small surface hemorrhages. Fluids were given in large amounts through 4 
nasal tube. Two weeks after admission the rash disappeared, the temperature 
fell to 98.6—100°, the white blood cells rose to 8,700, and the responses of the 
patient became alert. During three weeks of observation the psychosis has not 
changed appreciably in type, and the weight and general physical condition aré 
much the same as on admission. 
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orrhea four years ago, treated. Syphilis later; treated for 
eighteen months with salvarsan. Chancroid two years ago, 
going on to suppurative adenitis of inguinal lymph glands. 
January 1923, depressed; took ten aspirin tablets with sui- 
cidal thought. February 1924, serious suicidal attempt 
with bichloride after being out drunk all night; treated in 
some hospital from two to three weeks; discharged with no 
inquiries about the suicidal incident on the part of the 
physicians. 

Emotionally unstable, affectionate, dependent, much at- 
tached to his mother; daydreaming; intermittently religious 
in sentimental way; spasmodic activity both in work and 
play; careless of personal appearance. 

Admitted to the Henry Phipps Psychiatric Clinic Novem- 
ber 3, 1924. No definite behavior abnormalities. On physi- 
cal examination showed two lesions on penis, considered 
from their appearance and reaction to treatment to be gum- 
mata. Hypertrophy of adenoid tissue. Albumin and casts 
in urine. History of transient polydypsia and polyuria, 
stopping after brief medication of pituitrin per os. Blood 


Wassermann ++-+-+. Spinal fluid 3 cells per cmm.; posi- 
tive globulin; negative Wassermann and negative gold curve. 

At the same clinic another patient who also had a positive 
blood Wassermann on admission was shown by way of con- 
trast. This case follows. 


CASE NO. 10 
General paresis. 


Female, laundry clerk, age fifty. 


Heredity 


Mother died of apoplexy. Father drank. Sister is de- 
scribed as ‘‘highstrung”’’. 


Pre-psychotic personality 

Learned well in school. From sixteen to eighteen worked 
in factory.. Married at eighteen; one son living and well; 
no history of miscarriages. Husband drank, did not provide 
for her, was promiscuous. Separated after fifteen years of 
marriage. Husband committed suicide later. Patient 
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worked at grocery business and since spring of 1923 in 
laundry office. During last three or four years infatuated 
with a man of doubtful character, who did not care for her. 
The patient is described as having a quick temper; very out- 
spoken; an affectionate mother; sociable. Husband disso- 
lute. No history of venereal infection. 


Main facts of psychosis 

When son returned after ten weeks’ trip, he found the 
patient sitting and staring. Her laundry account was $65 
short. She prepared supper at 4:00 and served it cold at 
6:00 p.m., breakfast at 4:30 in the morning. Borrowed 
money on furniture that belonged to her daughter-in-law; 
spent money recklessly for clothes; gave shovel and furnace 
rake away. In good spirits. Complained of horrible 
dreams. Appetite very good. Unaware of mistakes in 
housework. Used profane and vulgar language. 

Admitted to the Henry Phipps Psychiatric Clinic Decem- 
ber 13, 1924; at the time restless and resistant, wanting to go 
out through the locked door, but easily influenced to stay. 
Disheveled personal appearance. Mood: ‘‘fine’’, ‘‘always 
good’’, at times irritable. Distractible. Memory subjec- 
tively ‘‘grand’’. Gave impossible dates and time relations 
of personal and public events without realizing incongruities. 
Retained only 5 digits. Oriented. Calculation poor. Only 
complaint: headache in back of head. Extravagant plans 
for buying things. No insight. Very little slurring of 
speech. Leaves out letters and syllables in writing. 

General inefficiency without insight; careless with money: 
gross defects of memory, time appreciation, and judgment. 
Insomnia, but good appetite. Euphoria with irritability. 
Easily influenced. Writing defect. 


Physical findings 

Complaint of dizziness. Right pupil absolutely fixed to 
light, left pupil sluggish. No response obtained with deep 
reflexes of lower extremities; biceps obtained, but sluggish in 
both arms. No disturbance of sensation. Negative 
Babinski and Romberg. Blood Wassermann +++-+. Spinal 
fiuid showed globulin ++++; Wassermann ++++ in all 
dilutions; gold curve: 5555555310. 
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Argyll-Robertson pupil; diminished deep reflexes; syphilis 
in laboratory findings, including a typical ‘‘paretic’’ gold 
curve. 


In connection with these two cases there was discussion 
of: 


1. The differential diagnosis of various types of neuro- 
syphilis clinically and serologically. 

2. The clinical experience that tertiary skin lesions of 
syphilis do not occur in general paresis. There may be a 
difference in the strain of treponema pallidum. 

3. Recent therapeutic procedures in general paresis. 


4. The value of a chart in showing the complete family 
history. 


The students who attended the course were asked to formu- 
late the main facts of the cases presented. Their response 
seems to encourage further attempts to develop the idea of 


this paper for the teaching of students with primarily 
medical interests. 





THE VETERANS’ MEMORIAL HOSPITAL AT 
THE KINGS PARK STATE HOSPITAL, 
KINGS PARK, N. Y. 


WILLIAM C. GARVIN, M.D. 


Medical Superintendent, Binghamton State Hospital, Binghamton, New York; 
formerly Medical Superintendent, Kings Park State Hospital 


ToS first ex-service patient admitted to the Kings Park 

State Hospital, a case of dementia praecox, was admitted 
from one of the Long Island cantonments on August 24, 1917. 
Since then there has been a total of 617 first admissions to 
this hospital up to April 1, 1924. One hundred and twenty- 
four ex-service patients have been transferred to us from 
other hospitals, 52 have been transferred from us to other 
institutions, and 27 have died. 

Of the 617 first admissions, 116 have been discharged from 
parole. Of these, 67 were regarded as having fully recovered 
and 49 as being improved or much improved. Sixty-four 
were on parole, and 302 were in the hospital on April 1, 1924. 

The psychoses encountered among ex-service patients differ 


in no way from those observed in ordinary civil life. Only 
rarely does one meet with trends colored by war-service 
experiences. The following table showing the psychoses of 
the 617 first admissions to this hospital may prove of interest: 


PSYCHOSES OF 617 FIRST-ADMISSION EX-SERVICE PATIENTS AT KINGS PARK STATE 

HOSPITAL 

Traumatic psychoses 

Psychoses with cerebral arteriosclerosis 

General paralysis 

Psychoses with cerebral syphilis 

Aleoholie psychoses 

Psychoses due to drugs and other exogenous toxins 

Psychoses with other somatic diseases 

Manic-depressive psychoses 

Dementia praecox 

Paranoia and paranoid conditions 

Epileptic psychoses 

Psychoneuroses and neuroses 

Psychoses with psychopathic personality 

Psychoses with mental deficiency 

Undiagnosed psychoses 

Without psychoses 
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With the accumulation of mentally sick ex-service patients 
in state hospitals in large numbers, various interested organi- 
zations, believing that the mental breakdown of these men 
was due to ‘‘shell shock’’, urged that separate wards in the 
various hospitals be set aside exclusively for the use of ex- 
soldiers. | 

At Kings Park, one of the large wards and one of the day 
rooms in Group 3 were taken over as a separate unit for the 
veterans of the World War. In order to fill this unit, a cer- 
tain number of patients were transferred from the various 
other metropolitan hospitals. The United States Veterans’ 
Bureau was interested in the problem and early in 1921 
assigned an educational director and a number of aids to 
assist the hospital in its rehabilitation work. The bureau 
pays the salaries of this personnel and supplies all the neces- 
sary equipment. 

The bureau at first labored under the idea that the problem 
was chiefly one of vocational training, and it was only with 
considerable difficulty and after prolonged experience that 
they began to realize that the problem was a reéducational 
and not a vocational one. After this misconception had been 
ironed out, the work proceeded more smoothly. With the 
assistance of Mrs. Eleanor C. Slagle, director of occupational 
therapy in New York state hospitals, graded schedules of 
occupational therapy, industrial work, and habit training 
were devised and put into operation. 

As the number of ex-service patients accumulated at Kings 
Park, Ward 55, situated in the same building as Ward 56 in 
Group 3, was taken over exclusively for the use of ex- 
service men. Two hundred and twenty-five patients are at 
present housed in this separate unit. The rest—for example, 
runaway, suicidal, and disturbed patients—are lodged in the 
other wards of the hospital, Wards 55 and 56 not being suit- 
able for this class of patient. 

A large occupational center has been developed in the base- 
ment of Ward 57, the pump house at the old power plant has 
been remodeled for classes in cement and carpentry work, 
and the old power house also has been remodeled into 
quarters for ex-service patients. In addition, a plot of land 
has been set aside for farm and garden purposes. 
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At the present time two habit-training classes, working on 
a twenty-four-hour schedule, are in operation. These classes 
have attracted considerable attention from visitors from all 
over the country. The rehabilitation schedule includes not 
only occupational therapy and habit training, but also physi- 
eal culture, outdoor recreations, and various forms of amuse- 
ment. The United States Veterans’ Bureau has been of 
material assistance in carrying on this work. Other organi- 
zations also have aided in the rehabilitation program. The 
Knights of Columbus have detailed to the unit a welfare 
worker who assists in the physical-training program and 
distributes gifts from his organization. They also provide 
a vaudeville show once a month. The Stage Women’s War 
Relief of New York City furnishes a vaudeville show every 
three weeks, and the various American Legion posts in the 
metropolitan district and on Long Island, with their ladies’ 
auxiliaries, arrange entertainments from time to time and 
make frequent visits to the unit, bringing eatables, tobacco, 
athletic equipment, and the like. 

Other interested organizations have contributed materially 
to the patients’ comfort and amusement. The American Red 
Cross has assigned a unit, consisting of a director, a recrea- 
tional aid, and a stenographer, to assist in welfare work. 
The Red Cross looks after the matter of securing the data 
necessary to insure compensation for the patients; furnishes 
the hospital with additional information, obtained from vari- 
ous sources, regarding the patients; assists in the supervi- 
sion of ward recreational activities; and is responsible for 
keeping the record of any donations to the unit and for the 
distribution of gifts. 

The social-service and after-care work are under the direc- 
tion of one of our physicians, assisted by social workers. 
All ex-service patients are paroled for one year. Pre-parole 
visits are usually made in order to make sure that home 
conditions are satisfactory, and that the family attitude and 
cooperation are all that is to be desired. Our employment 
agent secures work for patients without relatives or friends. 
The social workers make frequent visits to the homes, and, 
if necessary, to the places of employment, in order to observe 
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the patients’ progress. Each patient also reports at regular 
intervals at one of our out-patient and mental-hygiene 
clinics, either at the hospital or at our clinic at the Nassau 
County Hospital, Mineola, Long Island, or the Cumberland 
Street Hospital, Brooklyn. Notes on the patient’s mental 
and physical condition and economic activities are made at 
each visit, advice is given, and medical treatment instituted, 
if this is indicated. If the patient’s mental condition 
demands more prolonged supervision, he is paroled for a 
second year. In case the patient suffers a relapse at any 
time, he is returned to the hospital. 

The following future developments in the line of after- 
care would seem to be indicated: First, the extension of 
occupational therapy into the homes of those patients who 
have not completely recovered and who are not self-support- 
ing. This might be worked out by detailing an occupational 
aid to visit the homes of such patients and planning a simple 
schedule of daily work, with supervision of personal habits, 
play, and amusement. The visiting social worker could 
assist in the supervision of the patient and codperate with 
the visiting occupational therapist. Medical supervision of 
the patient would be secured through visits by the patient 
to one of our out-patient clinics. The habits of work, per- 
sonal hygiene, and the like, learned in the hospital would, 
therefore, be continued in the home, and no doubt in many 
instances further deterioration would be prevented and a 
return to the hospital delayed or avoided were such a pro- 
gram put into effect. 

A second advance would be the establishment of work- 
shops in the centers of population from which we draw most 
of our patients. This plan was well under way two years 
ago when the American Red Cross agreed to pay the rent of 
a building for one year. The New York office of the 
Veterans’ Bureau and of the American Legion enthusias- 
tically endorsed the plan. Unfortunately the Washington 
office of the Veterans’ Bureau decided that they did not have 
sufficient funds to pay the salaries of the necessary recon- 
struction personnel. Such a center could function not only 
for unrecovered and non-self-supporting patients on parole, 
but would further be available for the supervision and treat- 
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ment of early mental-disease cases among ex-service men who 
have been referred to our mental-hygiene clinics for advice 
and treatment. Undoubtedly in many instances commit- 
ment would be rendered unnecessary or could be materially 
delayed through the operation of such a workshop. The 
work should, of course, be graded according to the capacities 
of the individual patients and accurate records of their 
progress should be kept. This clinic should be in charge of 
a trained psychiatrist and be furnished with the proper 
social-service, re@ducational, and nursing personnel. 

The ex-service patient offers a particularly inviting field 
for rehabilitation. Sixty-five per cent of these men receive 
compensation from the federal government; hence the eco- 
nomic question does not enter into the matter of parole as in 
the case of the majority of civilian patients. The relatives 
of ex-service patients are exceedingly anxious to codperate 
with the hospital in the interests of the patient, both while he 
is in the institution and on parole. The ex-service patient 
has another advantage over the general run of civilian 
patients in the fact that he is usually a young man. The 
average age of our ex-service patients at the present time 
runs between twenty-seven and twenty-eight years. 

The reéducational work carried on by the United States 
Veterans’ Bureau under the supervision of our physicians 
has demonstrated what intensive work by a well paid and 
highly trained personnel can accomplish. The habit-training 
classes are limited to twenty patients each. The graded 
classes in occupational therapy were at first also limited to 
this number, but of late the Veterans’ Bureau has been. cur- 
tailing the number of aids and as a result the proportion of 
aids to patients has decreased. Space does not permit me 
to publish the various schedules in operation, but I will be 
pleased to forward copies to any interested individuals who 
may desire them. The extensive reéducational work carried 
on among the ex-service patients has set a standard that may 
be followed with profit throughout the civilian hospitals of 
the state. A considerable advance in this hospital has 
already been made among the civilian patients as a result of 
the successful efforts of the State Hospital Commission in 
securing additional items in the yearly budget for an educa-— 
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tional director and a numbers of aids. Sufficient time has not 
elapsed, nor have the necessary careful scientific studies 
been made with reference to the reéducational work, to war- 
rent the formation of opinions or the publication of statistics 
regarding the results of such a program. 

Every effort is made to ascertain the patients’ aptitudes 
and interests and to take advantage of them in our efforts 
at rehabilitation. The case history of each patient is care- 
fully reviewed by the physician in charge of the unit, and 
after a conference with the educational director and a per- 
sonal interview with the patients, a prescription is made out, 
assigning the patient to one of the various classes. This 
prescription includes hours of work, type of work, amount of 
physical exercise, recreations, and amusements. Notations 
are made each week as to the patient’s progress. As soon 
as he has mastered an assigned task, he is promoted to a 
class where the work entails a higher degree of effort. As 
his conduct improves, he is transferred to a more desirable 
ward. 

The state of New York, realizing its obligations to the 
veterans of the World War who are suffering from mental 
disease incident to war service, decided in 1923 to establish a 
modern psychiatric hospital in connection with the institu- 
tion at Kings Park. The state has gone even further than 
this. Any ex-service patient whose psychosis developed sub- 
sequent to discharge from the various war units is now 
admitted to the ex-service unit at Kings Park on the same 
basis as compensable cases. 

The 1923 legislature appropriated $1,500,000 to establish 
a Veterans’ Memorial Hospital at this institution. The 1924 
legislature appropriated an additional $1,500,000. At the 
present time there are approximately 1,000 ex-service 
patients cared for in the thirteen New York state hospitals. 
The new Memorial Hospital is planned to house 900 patients. 
It is the intention of the state to afford any ex-soldier the 
opportunity of a transfer to Kings Park when the unit is 
completed. Mr. Sullivan P. Jones, state architect, Mr. 
Walter B. Thomas, assistant state architect, their assistants, 
and the writer, have visited numerous hospitals and clinics, 
have studied the plans of various mental hospitals, have held 
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consultations with the American Legion committee on con- 
struction, with officers of The National Committee for Mental 
Hygiene, of the State Hospital Commission, and of the Com- 
mittee on Construction for the New York State Hospitals, 
with Mr. T. B. Kidner, institutional secretary of the 
National Tuberculosis Association, with various general and 
special hospital ‘superintendents, and with numerous other 
individuals and agencies, in order that the plans might 
embody the latest features for the care and rehabilitation of 
the mentally ill. 

Until very recently the tendency in state-hospital construc- 
tion has been chiefly in the direction of providing an addi- 
tional number of beds to relieve the overcrowding; large 
wards and day rooms have been the rule. The individual 
needs of the patients have not been sufficiently considered, 
nor have the proper facilities been available for the segre- 
gation and classification of patients on wards, day rooms, 
and dining rooms. But little thought has been given to 
providing the necessary space for occupational therapy and 
other forms of reconstructive work. 

The usual type of construction has been on the large- 
dormitory and day-room plan; but few single rooms and 
small dormitories have been provided. Large dining rooms 
are the rule. This system of construction has led to serious 
overcrowding of dormitories, day rooms, and dining rooms. 

In the new unit the wards will be chiefly developed on the 
single-room and small-dormitory plan. The floor space in 
the single rooms will not permit two beds to be placed in one 
room. No ward in the unit will contain more than twenty- 
five beds. Sixty square feet of floor space will be available 
in each day room. In addition, on certain wards, a second 
small day room will be provided. The capacity of the dining 
room attached to the central kitchens will be limited to forty 
patients. Sixteen square feet of floor space have been al- 
lowed for each patient in the various dining rooms. Fur- 
thermore, on certain wards—e.g., the medical, surgical, 
suicidal, and disturbed wards—small dining rooms with diet 
kitchens have been provided. 

It will thus be seen that provisions for the proper segrega- 
tion and classification of patients have been made through- 
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out the new Memorial Hospital. This plan marks a decided 
advance in medical treatment and will certainly tend to 
hasten recoveries and improvements and lead to the retarda- 
tion of deterioration among our patients. The result should 
be an increase in the number of patients paroled to their 
homes. One of the great obstacles to more intensive re- 
habilitation work in the large mental hospitals has been the 
impossibility of properly classifying and segregating 
patients on account. of the huge wards in such institutions. 
Among the wards housing civilian patients at the Kings 
Park State Hospital, we have dormitories and day rooms 
lodging as many as 185 deteriorated patients. Notwith- 
standing our efforts in establishing habit training and occu- 
pational-therapy classes on such wards, the structural handi- 
caps are almost insurmountable, and only a small proportion 
of patients on these wards can be reached in the rehabilita- 
tion program. The small, well-arranged units in the new 
Veterans’ Memorial Hospital will eliminate such deficiencies 
and permit the reconstruction work to be carried on in small 
groups. 


The final plans for the new Veterans’ Memorial Hospital 
include the following features: 


The utilization of the present building housing Wards 
55-58, Group 3, with a capactty of 500 patients. Wards 
55 and 56 are at present lodging 225 ex-service patients. 
Wards 57 and 58, Group 3, now housing civilian patients, 
will be taken over, and the civilian patients will be 
transferred to other hospitals. 

The extension of the present Group-3 kitchen and 
dining rooms and the development of additional dining 
rooms for patients and nurses in the new medical and 
surgical hospital. Modern equipment will be added to 
the present kitchen. No dining room for patients will 
accommodate more than forty patients. Nurses, attend- 
ants, and kitchen force will have separate dining rooms. 
Special attention will be paid to the serving of hot, 
appetizing food for both patients and employees. Com- 
panies that specialize in the preparation of food and the 
installation of kitchen and dining-room equipment have 
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been consulted with reference to these important 
features, so essential in the treatment of our patients. 

A diagnostic clinic. We have felt for years the need 
of an up-to-date diagnostic clinic in state institutions 
for the mentally ill. Modern medicine demands that 
we examine every patient for any evidence of physical 
defect and that the same be remedied, if possible. The 
personnel of the new clinic will include physicians, 
stenographers, and a psychologist. It will be provided 
with X-ray, dental, genito-urinary, gastro-intestinal, 
orthopedic, eye, ear, nose, and throat, internal-medicine, 
and physiotherapy facilities; with an operating room, a 
clinical laboratory, clerical offices, and various other 
units. On the third-story center will be located a hos- 
pital for employees. This is a new development in state 
hospitals. The various units will be equipped with the 
latest appliances for the diagnosis and treatment of any 
of the more common physical diseases. 

A medical and surgical hospital and auailiary units. 
Connected with and adjoining the diagnostic clinic will 
be erected two-story wings, divided into eight wards 
housing twenty patients each. These wards will lodge 
the medical, surgical, disturbed, and quiet suicidal 
patients, and certain ambulatory patients who need 
special treatment. Special attention will be given to 
bed suicidal patients who require intensive nursing and 
proper feeding. The small units afford a high degree 
of flexibility and are so arranged that two wards can be 
thrown into one unit if necessary. A large number of 
single rooms have been provided on each ward, a new 
feature in state-hospital construction. 

Two tubs for continuous baths will be installed in the 
wari for disturbed suicidal patients. A large hydro- 
therapeutic unit for general use will be installed in one 
wing of the basement, and there will be ample space for 
occupational therapy in the opposite wing. Enclosed 
corridors connect the ward buildings with the kitchen 
and dining rooms in the rear. Diet kitchens and small 
dining rooms have been provided in the medical and 
surgical wards and in the ward lodging suicidal patients 
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who require bed care. Large day rooms leading to 
screened verandas are planned for all wards. Other 
improvements in facilities could be mentioned if space 
were available. 

Two convalescent cottages. Three and one-quarter 
acres have been purchased on the bluff overlooking Long 
Island Sound. On this property will be erected two 
convalescent cottages of a capacity of twenty-five patients 
each. Each patient will be lodged in a single room. Ample 
day-room space and verandas have been provided. A 
separate kitchen and two dining rooms, each for twenty- 
five patients, will serve this unit. Every effort will be 
made to make the surroundings as homelike as possible, 
and each patient will be given the fullest liberty consis- 
tent with his condition. Voluntary patients will be 
admitted directly to these cottages without having to go 
through the ordeal of a stay on the reception service, 
where a miscellaneous class of newly admitted patients 
are lodged. 

A continued-treatment building for disturbed patients. 
This structure will be two stories in height and will 
consist of a central administrative unit and two wings. 
containing four twenty-five-bed wards. Practically 
every patient will be lodged in a single room, though 
a few small dormitories have been provided. At the 
end of one of the wings, a continuous-bath unit, consist- 
ing of a room with four tubs, a rest room, and a dress- 
ing room, will be installed on the first and second stories. 
A small diet kitchen and dining room will be available 
for those patients who are too disturbed to go to the 
ward dining rooms connected with the kitchen. A 
modern hydrotherapeutic unit for treatment purposes: 
will also be installed on one of the wards. Two large 
rooms for occupational-therapy purposes will be located 
in the basement wings. 

A continued-treatment building for runaway, epilep- 
tic, and miscellaneous groups of patients. This struc- 
ture also will be two stories in height and will consist of 
a central administrative building and two wings con- 
taining four twenty-five-bed wards. The wards will be 
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arranged mostly on single-room plans with a few small 
dormitories. In the basement wings rooms of ample 
size will be available for therapy purposes. 

All the wards in these two continued-treatment build- 
ings will have large day rooms with adjoining screened 
verandas, sanitary drinking fountains, clothes rooms 
for state and private clothing, linen closets, dressing 
rooms and spray-bath units, special single-room and 
dormitory lighting, steel-frame casement windows, and 
hinged window guards. Plumbing and electric wiring 
will be carried up in pipe galleries. Toilets will vary 
according to the type of patient on each ward. Hard- 
ware will be of dull bronze. Floors will be concrete 
throughout, with battleship linoleum in corridors, day 
rooms, single rooms, small dormitories, ward dining 
rooms, dressing rooms, and so forth. 

A kitchen and dining rooms for patients in the two 
continued-treatment buildings. A modern kitchen with 
small dining rooms, for the proper segregation of 
patients and various grades of employees, will be erected 
in the rear of these two buildings. Enclosed corridors 
running from the wings of each building will lead to the 
dining rooms. 

An isolation pavilion for patients and employees who 
develop contagious diseases. This unit will house ten 
patients and four employees and will be developed 
mainly on the single-room plan, with ample floor space, 
so that it can accommodate nearly twice that number if 
an emergency arises. The unit will have a physician’s 
office, a kitchen, a serving room, a small dining room 


for nurses, apparatus for sterilizing dishes, and the usual 
utility rooms. 


In order that the medical staff and the nursing and re- 
habilitation forces may be lodged in suitable quarters, care- 
ful attention has been given in the preparation of plans for 


properly housing these personal elements. The following 
structures will be erected: 


Two twenty-five-room cottages for occupational- 
therapy aids, stenographers, and clerical force, and three 
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twenty-five-room cottages for nurses and attendants. 
Each employee will occupy a single room, equipped with 
a lavatory and a clothes closet. Large reception rooms 
have been provided in each cottage. In the basement of 
the women’s cottages there will be installed two laundry 
tubs, electric connections for ironing boards, and a small 
diet kitchen. Small diet kitchens and electric outlets for 
attaching electric irons to press clothes will be provided 
in the men’s cottages. Ample storeroom space will be 
available for storing trunks. 

A kitchen with two dining rooms of a capacity of 
twenty-five employees each. This kitchen and dining- 
room unit will serve the rehabilitation and clerical 
forces. The nurses and attendants will take their meals 
in the special dining rooms attached to the ward kitchens. 

Administrative bulding. This structure will be two 
stories in height and will be erected at the entrance to 
the veterans’ unit of the hospital. It will contain the 
offices of the medical and social services, of the stenog- 
raphers, of the clerical force, and of the Red Cross, 
Veterans’ Bureau, American Legion, and Knights of 
Columbus, a circulating library, an information bureau, 
telephone offices, conference rooms, record rooms, and a 
large exhibition room in which to display the work of 
the ex-service men. 

An assembly hall and chapel. This building, available 
for both ex-service and civilian patients, will seat 1,500. 
Studies are being made of various structures in use for 
similar purposes. 

A recreation ground. A recreation ground with a 
baseball and a football field, a running track, a grand- 
stand, and so forth, will be developed on the site of the 
old reservoirs, in close proximity to the drill hall. 

A drill hall and gymnasium. It is probable that a unit 
of this sort will be developed, but plans have not been 
completely worked out. 

An occupational-therapy center. Plans are being 
formulated for an occupational-therapy center and work- 
shops in addition to the facilities already mentioned and 
the space available at the present time. 
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We have mentioned in detail the plans for the structures 
and equipment of the new hospital. There is, however, one 
more important element to be considered, and that is the 
medical supervision of the unit. In order to carry on the 
work properly we should have one physician for each one 
hundred patients, one occupational aid for every thirty 
patients, and nurses and attendants in the proportion of 
one to every eight patients. The care of the insane is above 
all a medical problem. Rehabilitation should be planned on 
the basis of psychotherapeutic approach, the individual needs 
of each patient being carefully considered. Physicians should 
have a proper understanding of the principles and applica- 
tion of occupational therapy and other forms of reconstruc- 
tion work. My observations lead me to the belief that they 
need instruction along these lines as do also the various 
rehabilitation aids. At the present time the Veterans’ 
Bureau has difficulty in securing the proper number of well- 
trained aids, although the salaries paid by this organiza- 
tion exceed that paid by the hospital. If we are to secure 
such aids, it seems as if we must train them ourselves and 
pay them.a satisfactory salary in order to hold them. Ample 
provisions have been made in the new unit for the housing 
of medical officers and the reconstruction and nursing per- 
sonnel. Upon the completion of the unit, the problem will 
be to secure a proper personnel to carry on the work. If 
the state is eventually to assume charge of the reconstruc- 
tion work, as seems likely, it must increase the salaries of 
medical officers, rehabilitation personnel, and nursing force. 
In addition, a competent, interested, and well-paid visiting 
staff of specialists must be secured. No physician with a 
profitable practice will spend his time visiting a hospital 
located forty-five miles from New York without adequate 
remuneration. Younger visiting physicians remain with us 
only until the time when their practice attains such propor- 
tions that it will not pay them to spend their time visiting 
the hospital. Institutions located in centers of population 
have a great advantage over outlying institutions in this 
respect. Realizing this fact, we have tried for some years 
past to develop group medicine among the medical staff of 
the hospital, but have been greatly handicapped by constant 
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changes in our medical personnel. The new hospital, with 
its diagnostic clinic and well-paid visiting staff, should 
attract physicians of a higher grade and a better training 
than has hitherto been the case, and should induce them to 
remain permanently in the service. There is considerable 
opportunity for medical work in our state hospitals outside 
the field of pure psychiatry. 

We trust that the Veterans’ Memorial Hospital, with its 
structural opportunities for the proper segregation and 
classification of patients, its modern diagnostic clinic and 
hospital and small ward units, its carefully worked out 
program of occupational therapy, reconstruction, amuse- 
ment, recreation, habit training, and after care, will be able 
to be of such benefit to our patients that an increased number 
of them will be restored to their homes. There is no ques- 
tion but that the work of the new unit will ultimately tend 
to increase the standard of care among civilian patients. 

Great credit is due to Mr. Sullivan P. Jones, state archi- 
tect, Mr. Walter B. Thomas, assistant state architect, their 
assistants, and all the various individuals and organizations 
who have assisted in the development of the plans for the 
new Veterans’ Memorial Hospital. 
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PRESIDENTIAL AppREsS. By Thomas W. Salmon, M.D. The American 
Journal of Psychiatry, 4:1-11, July, 1924. 

In this address, delivered before the Eightieth Annual Meeting of 
the American Psychiatric Association, Dr. Salmon discusses the 
relationship, past and present, between psychiatry and general 
medicine. 

In the early days of the association, this relationship offered no 
special problem. The medical profession as a whole was almost 
as much interested in the first efforts to improve the care of the 
insane as were those of its members who were engaged in the practice 
of psychiatry, and the first great advances in this field were largely 
due to the codperation of other medical organizations with the 
American Psychiatric Association. 

The break between psychiatry and general medicine began with 
the arrival of a golden age in medical science, when momentous 
discoveries in the fields of medicine and surgery opened up a host 
of new possibilities in the prevention and treatment of organic 
diseases. These discoveries, however, shed no light upon the essen- 
tial nature of mental disorders and so had little bearing upon the 
problems of psychiatry. As a result the interest of medical men and 
of students of medicine turned more and more away from psychiatry 
to the specialties in which such brilliant advances were being made. 
At the same time the policy of caring for mental patients in state 
institutions instead of in their own homes or in hospitals in their 
own communities tended still further to the isolation of psychiatry. 
This policy meant better care for mental patients, but it meant also 
that they and the physicians who treated them were removed from 
all contact with other physicians and with the teachers of medicine. 

The result of this divorce between the interests of general medicine 
and those of psychiatry was unfortunate for both. Psychiatrists 
lost the support of the medical profession as a whole in the movement 
for more adequate public provision for the insane, for more 
enlightened legislation, and for the hospitalization of asylums. And 
in scientific thought there grew up what Dr. Adolf Meyer has 
called ‘‘a deadly parallelism between mind and body’’, as if these 
two existed independently and could be studied and treated as 
distinct and separate entities. 
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Fortunately, just when the gulf seemed widest, certain new 
developments in health work and certain new scientific attitudes 
began to operate to reéstablish the contact between psychiatry and 
general medicine. The great movement toward preventive medicine 
gave psychiatrists a chance which they were willing and eager to 
take to do constructive work in mental hygiene, and their participa- 
tion in various public-health enterprises was warmly welcomed by 
both national and local health organizations. Social workers, too, 
began to appreciate the psychiatric point of view as an aid to the 
understanding of human behavior. And the establishment of psy- 
chiatric hospitals, wards, and clinics in connection with teaching 
hospitals not only gave psychiatry a more important place in medi- 
eal education, but helped to bring psychiatrists into more vital rela- 
tionship with workers in other branches of medicine through daily 
association in clinical work and scientific investigation. 

These_influences were already at work to break down the isola- 
tion of psychiatry when the war brought about new opportunities for 
psychiatrists to meet other physicians on a common ground. In 
France they worked together over the human wreckage from the 
battle fields, in which mental casualties played so large a part; they 
were associated in the examination of the draft army and in the 
disposition of the permanently disabled. After the war many of 
these new relationships were continued, as in the work of the 
Veterans’ Bureau and in government mental hospitals and state 
hospitals, a number of which have appointed internists on their 
resident staffs. 

But these associations and the fellowship and mutual respect that 
have grown out of them would be more or less superficial were it 
not for the fact that psychiatry has a definite contribution to make 
to general medical progress. ‘‘During nearly all of our own genera- 
tion, the psychiatrist in the presence of a disordered human mind 
has been asking the question, ‘What is it that the individual is try- 
ing to do?’ The student of psychopathology sees fascinating prob- 
lems in adaptation in human beings seeking to achieve through the 
medium of a psychosis or a psychoneurosis those objectives which 
Fate, limitations in their constitutional endowment, or the strictures 
of their environment deny them. It is with this question in his 
mind that he studies the difficulties encountered by the soldier seeking 
safety without compromise with duty, the child trying to emancipate 
himself emotionally while yet economically dependent upon his 
parents, the person in quest of ‘pleasure without sin’, or the one who 
must both hate and love the same individual. In the disease mani- 
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festations that disclose such battles being waged within the person- 
ality, he sees the whole organism employed, whether the mechanism 
chiefly concerned is that composed of the pathways of the nervous 
system, the digestive apparatus, or the circulatory system. As Dr. 
White says, psychiatry is the specialty that was the first to approach 
at all adequately the study of the individual as a whole, and the point 
of view, methods, and formulations that have grown out of this 
approach are its chief contribution to general medicine.’’ 

On the other hand, psychiatry needs the codperation of the other 
medical specialties in the solution of many of its problems. For 
example, such investigations as that of the relation of focal infec- 
tions to mental disorders cannot be adequately carried on without 
the aid of internal medicine, bacteriology, and surgery. The psychi- 
atrist working with children needs the knowledge and experience of 
the pediatrician. And the work of the endocrinologist has already 
led to a better understanding of many affective disorders. 

Many influences are thus at work to break down the barrier between 
psychiatry and general medicine. Others have still to be developed, 
and of these the most important is the provision of better opportuni- 
ties for clinical instruction in psychiatry in the medical schools. 
‘*The philanthropic foundations that have done so much for medical 
education could do more to add to the usefulness of the physicians of 
the next generation by aiding in the establishment of these facilities 
than in any other way. In his presidential address last year, Dr. 
Ray Lyman Wilbur, president of the American Medical Association, 
said, ‘The human mind, the human will, and human personality will 
be as important for the medical student of to-day when he comes to 
full practice as typhoid fever, small-pox, and cholera have been for 
the physicians of the past. Moral and spiritual qualities play as 
large a part as do the more physical of the biologie processes.’ Medi- 
eal students can never obtain the knowledge and point of view that 
will enable them to understand these processes in human life until 
they study, wnder the same conditions as they study other phenomena 
of disease, the disturbances of mental function that it is the province 
of the psychiatric hospital to treat.’’ 

The state hospital and the private sanitarium can aid to a certain 
extent in this task of improving medical training in psychiatry, but 
their great opportunity lies in the field of popular education. ‘‘In 
many instances the state hospital is actually the center of scientific 
medical interest in the district that it serves. I know of one’’, Dr. 
Salmon states, ‘‘that performs the public-health laboratory examina- 
tions as well as those for private patients of all the physicians in the 
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counties from which it receives patients. One meeting a year of 
each county medical association is held at the hospital. Notices of 
necropsies and important surgical operations are sent by telephone to 
all the physicians near enough to attend them, and when a new 
patient is admitted, a summary of the case, as presented at staff 
conference, and of the findings is sent to each of the physicians who 
signed the commitment papers or were interested in the patient before 
admission. Physicians who live in the counties from which that 
hospital receives its patients would not know what we mean by the 
‘isolation of psychiatry’ that we have been discussing.’’ 

The renewal of contact between psychiatry and general medicine 
means a gain to both in the breadth of their scientific approach to 
the problems of human illness, but in the end the greatest beneficiary 
will be the patient himself. ‘‘He will see his organic disorders, 
whether of the central nervous system or other mechanisms of the 
body, studied and treated with due regard not only to their functional 
aspects, but to function as modified by mind. He will see his dis- 
orders of function studied and treated with due regard to the complex 
structures that have been developed to permit them to be performed. 
When this occurs, the psychiatrist and the practitioner of general 
medicine will be united in a common scientific point of view as well 
as in the common humanitarian enterprise of curing disease and 
relieving human suffering.’’ 


PsyYcHIATRY AND Pusiic HeattH. By Lewellys F. Barker, M.D. 
The American Journal of Psychiatry, 4:13-27, July, 1924. 


Dr. Barker defines the aim of public health broadly as the produc- 
tion and maintenance of healthy human organisms—that is, organisms 
whose powers of adaptation are equal to the demands made upon them 
and the opportunities offered them by the circumstances of their 
lives. The old conception of a public-health program as the collec- 
tion of vital statistics, the prevention of communicable diseases, the 
establishment of more hygienic physical conditions, and so forth, must 
be expanded to include ‘‘such supervision and rational control of 
all the conditions of human life as will contribute to the increase of 
human happiness and efficiency’’. The aim of public health is thus 
the same as that of psychiatry, which is concerned not only with the 
recognition and treatment of disorders of the powers of adjustment, 
but with searching out the causes of human maladaptations and using 
the knowledge gained in preventive work. 

The great task of psychiatry at the present time is to achieve a 
clearer insight into the conditions upon which sane thinking, whole- 
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some feeling, and competent action depend. Research into these 
conditions should follow the lines laid down by modern biology, 
which has demonstrated the influence of heredity on the one hand and 
environment on the other, not only upon the structure, but upon the 
behavior of organisms. The organism as it exists at any particular 
stage of its development, the so-called phenotype, is the product of 
its inheritance rudiments plus the influences of its environment. 
It is obvious, therefore, that in searching for the cause of either 
physical or psychical disorders, the attempt must be made to deter- 
mine which of them are due to inheritance and which to environment. 

Recently emphasis has been laid upon the relation of external 
habitus to type of character and disposition to disease. Thus it is 
said that the ‘‘habitus asthenicus’’ is more closely related to the 
‘*schizoid’’ character and is more often associated with psychoses 
of the schizophrenic type, while the ‘‘habitus pyknicus’’ or habitus 
apoplecticus is more closely related to the ‘‘syntone’’ character. It 
has long been known that persons of asthenic habitus are especially 
predisposed to tuberculosis and persons of apoplectic habitus to 
cardiovascular-renal disease, and it is not unreasonable to suppose 
that a similar relation exists between this or that habitus and 
certain forms of. mental disorder. Such a conception of the rela- 
tion of habitus to disposition is not out of accord with what we 
know of racial tendencies to personality types. The Nordic race, 
for example, which has a general tendency to asthenic habitus, is said 
to be characterologically schizoid rather than syntone, and the Alpine 
race, whose tendency is to pyknic habitus, to be syntone rather than 
schizoid. 

Attempts have lately been made to explain heredo-familial 
tendencies to mental diseases by Mendelian principles. There is, for 
instance, a good deal of evidence to show that the tendency to manic- 
depressive psychoses depends upon a dominant Mendelian factor 
and the tendency to schizophrenic psychoses upon a recessive factor. 
It is, however, very difficult to apply Mendelian laws to human 
beings, owing to the long duration of each generation, the small 
number of children per family, and the impracticability of making 
large-scale crossing experiments. While the laws of Mendclian 
heredity probably hold for human beings as for other living organ- 
isms, until more light has been thrown upon the subject of human 
inheritance care must be taken not to assume a knowledge that is not 
yet possessed as a basis for public-health programs. 

Of environmental influences that may play a part in the produc- 
tion of mental disorders, the more important are trauma, poisonings, 
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infections, faulty hygiene, bad education, and emotional shocks and 
strains incident to family, social, and economic life. As a rule, the 
earlier the injury to the organism, the more harmful it is to the 
organism. 


The psychiatrist who studies a wide range of mental disorders, 
however, soon learns the impossibility of accounting for a psychopa- 
thy by any one cause. In any case, a whole series of conditions, 
major and minor, constitutional and environmental, will be found to 
have played a part. The modern te..dency in psychiatry is to analyze 
the psychoses and psychoneuroses more minutely from this point of 
view, and to base etiological diagnosis upon a thorough study of con- 
stitution and disposition on the one hand, and of exopathic influences 
on the other. 

But important as it is to add to the store of psychiatric knowledge, 
it is equally important to make full use of the knowledge already 
available in the service of public health, and in spite of much excellent 
work in this direction, it must be admitted that far less thought and 
effort have been devoted to the ‘‘mental health’’ of the people than to 
their physical health. The World War, however, with its revelation 
of the extraordinary prevalence of mental defects and disorders in 
our population, aroused the attention, not only of the medical and 
military authorities, but of the public at large, and it is safe to say 
that from now on, psychiatry and psychology will play an ever- 
increasing part in public-health campaigns and eugenic and euthenic 
programs. 

In a country like the United States, which contains perhaps the 
greatest admixture of races that the world has ever known, eugenic 
programs are of special importance if mentally superior stocks are 
not to be supplanted by stocks that are mentally inferior. ‘‘As race 
hygienists with biological training and understanding have made 
clear to us, the decay of a people composed of a mixture of superior 
and inferior hereditary stocks can be combated either by diminishing 
the fertility of those who are below average capacity or by increasing 
the fertility of those who are above average capacity. Of the two 
methods, the latter is probably of far greater importance than the 
former, but the task of devising methods by which the capable can be 
induced to become adequately fertile is not an easy one. . . . Pos- 
sibly social engineers, interested in birth policies, will devise methods 
that will favor a heightening of fertility among those with superior 
inborn qualities and thus contribute to the preservation of superior 
germ plasms for the coming generations. Certainly all projected 
legislation that deals with immigration and with taxation should be 
closely scrutinized for its possible eugenic or dysgenic influence.’’ 
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Dr. Barker states that he has laid special emphasis upon the im- 
portance of eugenics because most of the movements for physical 
and mental hygiene have been in the direction of euthenics or im- 
provement of the environment. Certainly euthenic measures are ex- 
ceedingly important and it is much easier to secure popular approval 
and support for them. The work that is being done in prenatal 
hygiene and in the hygiene of the pre-school and school periods is of 
the greatest value in the safeguarding of mental health. Education, 
however, is still too exclusively devoted to the intellect to the neglect 
of the emotions and the will. There is need also for an extension 
of the work of vocational guidance so that each person may be directed 
into work suited to his inborn capacities. 

Mental hygiene is being directly furthered also by much that is 
being done in the field of physical hygiene, such as the campaign 
against syphilis and against infectious diseases in general, all of 
which are likely to have injurious effects upon the brain. 

Mental hygiene has rich possibilities for usefulness in public-health 
work, but the realization of them calls for the hearty codperation of 
the psychiatrist with public-health officials, with the medical pro- 
fession, with health agencies, and with educators, legislators, social 
workers, and industrialists. 
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BOOK REVIEWS 
Screntiric MetHop: AN INQUIRY INTO THE CHARACTER AND VALIDITY 


or Screntiric Laws. By A. D. Ritchie. New York: Harcourt, 
Brace, and Company, 1923. 204 p. 


The task that this author has set himself is even more ambitious, 
he avers, than an attempt to survey the present state of scientific 
theories. It is the task of stating ‘‘what kind of reasons there can 
be for holding any scientific theories whatever, whether they are 
those of Pythagoras, of Newton, or of Einstein’’. The attempt to 
fulfil this task must fail, he adds, ‘‘but the failure will be honorable 
if it brings home to any reader the interest and importance of the 
problems considered, and breeds in him a distrust of cheap and easy 
solutions’’. 

But are the problems of interest, much less of importance, unless 
one already happens to think they are? And is l’art de s’égarer 
avec méthode, to borrow that punning definition of philosophy, any 
more to be instilled into one who does not already possess it than 
any other art? The rules that underlie scientific thinking may 
admittedly be of no use to a non-scientific individual and unneces- 
sary to a scientist; they are, nevertheless, in themselves of interest 
to the philosopher and can legitimately be regarded, like philosophy 
in general, as an intellectual pastime from which persons so con- 
stituted may derive harmless amusement. But a person not so con- 
stituted will find neither profit nor amusement in the comtemplation 
of problems of this sort, and accordingly neither this book on 
scientific method nor any other work of similar subject can succeed 
in bringing home to him the interest or importance of the questions 
dealt with, or, if he does not already possess a distrust of cheap 
and easy solutions, can breed in him that distrust. This somewhat 
unnecessary profession of facultative determinism, not to say 
fatalism, apart—and assuming that the author’s statement is but one 
of those rhetorical flourishes that must occasionally adorn a preface, 
so that he does not actually deserve to be stigmatized as one who 
regards his book as having a mission to perform—what is the value 
of the present work to one who does possess an interest in the rules 
of the game qua rules, who wants to see the epistemological wheels 
go around, who, already possessing a distrust of cheap and easy 
solutions, takes pleasure in the distinction between this type of solu- 
tion and its (relative) opposite? 

[408] 
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To the present reviewer the value of Mr. Ritchie’s book consists 
principally in this—that it serves as the best general introduction 
to the subject of scientific method available. Moreover, it is an intro- 
duction in the fullest sense of that term in that it makes the reader’s 
hypothetically first encounter with the subject as pleasant as possible 
(O si sic omnes!) instead of the reverse. Much as we sometimes 
disguise the bitterness of quinine with yerba santa, so in this work 
the ingestion of fairly large masses of seemingly indigestible mathe- 
matical and other abstract considerations is much facilitated by a 
freshly flowing, not to say actually sprightly, diction which makes 
the reading a pleasure almost inconsistent with the attention that the 
train of reasoning pursued often demands. At all events, after what 
we have been taught about fitting the manner to the matter, it is 
both refreshing and stimulating to find this alleged dictum of the 
pundits so successfully and pleasingly flouted; and it would be 
mere pedantry, perhaps, to remark that in the onrush of the periods, 
clauses sometimes do duty for sentences, numerous commas are 
dropped by the wayside, and an occasional indefinite pronoun is 
left without visible means of support. 

Certain other small blemishes, however, involve the thought ex- 
pressed; and these, although of perhaps relatively little importance 
in themselves, have a rather natural tendency to throw doubt, per- 
haps quite undeserved, upon the author’s soundness with regard to 
other points. In discussing, for example, the objectiveness of the 
pink rats hallucinated by (what the author calls) a ‘‘dipsomaniac’’, 
he imagines that unfortunate as appealing to the argument that 
objective things are those perceptible by all observers who are 
properly situated. In brief, just as the white corpuscles of the blood 
are perceptible only to one who is able to look through a microscope 
at a suitably prepared specimen of blood, so pink rats are perceptible 
only to one who has drunk the proper quantity of whisky. And he 
adds, ‘‘This argument is not easy to refute; in fact I think the reason- 
ing is perfectly sound.’’ As a matter of fact, the fallacy involved 
should be reasonably obvious and the argument correspondingly 
easy to refute. 

Again, the author devotes several pages in his best vein to holding 
up to scorn the principle of the uniformity of nature, of which he 
remarks that ‘‘as it has a pleasantly Victorian flavor about it, I 
am inclined to conjecture that it made its début at the Exhibition of 
1851, when it was awarded a Silver Medal’’—whereby the reader is 
led to the conjecture that a certain irony, not to say flippancy, marks 
the author’s attitude toward the offending principle. Now, unless 
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the reviewer is utterly mistaken, all that the principle of uniformity 
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means is that what has happened will, in the same circumstances, 
happen again—a not very subversive induction, even though, in the 
author’s opinion, ‘‘too general to be useful’’. 

The nervous, almost breathless, style of writing that gives the book 
such added piquancy contributes, however, to a rather irritating 
habit that the writer has of leaving questions in mid air, so to 
speak—of neglecting what a golfer might call the follow-through—so 
that many of his statements carry less conviction than they might. 

To give but one instance out of a number, the author discusses 
very clearly the fallacy of the statement that the degree of confidence 
that is to be placed in a law is measured by the number of favorable 
instances; for many laws that are asserted with the utmost confi- 
dence—for example, the value of the gravitational constant G—are 
based upon a very minute number of observations, whereas innumer- 
able observations of black crows have been made without our having 
any very extreme confidence in the generalization that all crows are 
black, because it is only by repeated observation that we can eliminate 
the possibility that white crows have escaped notice. ‘‘These two 
eases, that of the blackness of crows and the value of G, illustrate one 
point very well: what our confidence in the value of physical measure- 
ments is based on. In the first place, we believe that the properties 
of bodies that we observe in physical measurement are such as lie 
at the root of things. . . . We do not feel that the blackness 
of crows is something at all fundamental in the character of crows.’’ 
Why? If that is our feeling, there must be some reason for it, and, 
in this case at least, it would be rather a simple matter to give the 
reason, or at any rate one of several possible reasons. On the other 
hand, it is difficult to believe that our confidence in the value of 
physical measurements is as absolute as the author implies it to be, 
even though it be true that those properties of bodies which we 
observe in physical measurement are such as, in our belief, lie at the 
root of things. The Hippocratic facies, for example, is a thing 
that we recognize with a confidence such as would in nowise be 
enhanced by physical measurements, and our certainty of the 
presence or absence of ‘‘musicality’’ in an individual loses nothing 
by the fact that we are so far from being able to measure ‘‘musi- 
eality’’ that we do not even know what it is. But we are, perhaps, 
neglecting the forest for the trees. 

Chapter I is introductory. The method of science is referred to 
as the one thing permanent about science, the unity and continuity 
of which is the very essence of science. Hence a definition of science 
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must be one of science as a process rather than as a collection of 
results, and science is accordingly defined as the process of exploring 
the external world. On the other hand, a classification of sciences 
as they exist at present must be based on results, for a science con- 
sidered from this point of view is essentially a system of laws and 
theories; therefore, a classification of sciences is simply an ordered 
statement of the kinds of laws that have been discovered. The 
author places these in six groups, of which the first and second (laws 
of number—arithmetic—and laws of space and time—geometry) are 
seldom included under the head of science. The third consists of 
the laws of motion—mechanics. The fourth (special physical laws 
of objects—physies apart from mechanics, chemistry, and all allied 
and subsidiary sciences) groups together nearly all the sciences 
usually distinguished under separate heads. The fifth (other laws 
of objects, if any) has no present existence, and the sixth includes the 
laws of mind—psychology. 

Chapter II deals with the external world, the study of which con- 
stitutes the work of science; and anything that can by any possi- 
bility be an object of experience the author would admit as part of 
the external world, although earlier he states that there are many 
classes of events that lie outside the scope of ordinary scientific 
investigation, ‘“‘such as dreams and illusions’’, because scientific pro- 
cedure can deal only with what is common to all men (Poincaré). 

From the subsequent discussion one may infer that hallucinations 
rather than illusions are meant; that is, dream objects and hallu- 
cinated objects have no objective existence and are not common to 
all men. But this scarcely seems equivalent to saying that dreams, 
which are common to all men, and hallucinations, which are not, lie 
outside the scope of ordinary scientific investigation, unless the word 
‘‘ordinary’’ saves the day. The author, following Whitehead, divides 
experiential entities into two groups—events and objects. The 
latter group he subdivides into four groups—sense objects, which 
are ‘‘what’’ is directly perceived and recognized and given names 
such as ‘‘red’’ and ‘‘hard’’; perceptual objects, the ‘‘things’’ of 
daily life; scientific objects, conceived as composing the perceptual 
objects—molecules, atoms, electrons, and the like; percipient objects, 
corresponding to the ‘‘observer’’. 

This leads to the process of classification of objects, either by 
analysis and abstraction (the classes red and green and blue, for 
example, which give in turn by further abstraction the class of 
colors), or synthetically, fresh types of universals being arrived at 
through the experience that certain colors and certain shapes, for 
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example, are associated, thus making possible the construction of a 
class of things whose characteristic it is to show this relation of 
shapes and colors. 

The general aim of a ‘‘natural’’ system of classification is not 
merely to make a catalogue of things under convenient heads for 
purposes of recognition (as in the Linnwan system in botany), but so 
to choose the classes that general laws shall be found to relate them; 
and this the author believes is accomplished only by the method of 
trial and error. If such general laws are found, the system is con- 
sidered to be successful; if not, it is considered unsuccessful, and 
another one is substituted for it. 

Chapter III deals with natural laws, a natural law being defined 
as ‘‘essentially a general correlation between classes; the allegation 
of a law is the allegation of a complete correlation in the case of some 
particular class, so that we can say every A has the property or 
relation B. If we find any A that is not B, we can say either that 
it is not really an A, or that what all A’s have in common is not B, 
but something rather like it.’’ This chapter, the author says in his 
preface, represents what he had to say about induction before read- 
ing Keynes’ Treatise on Probability; Chapter IV, entitled The 
Validity of Laws, is the result of reading the Treatise and is, in 
fact, largely a commentary upon and exposition of portions of that 
work. 

Chapter V is concerned with measurement, which, in the words of 
the author, is on the one hand an extension of the process of classi- 
fication and on the other is a process of induction; and he goes so 
far as to say that since, as is obvious, we require for any advance in 
scientific knowledge both the proper apparatus of ideas and the 
necessary methods of observation, the most valuable combination of 
theory and experiment is that involved in the process of measure- 
ment. One might mention, on the other hand, that the great bulk 
of quantitative facts have not been brought under any theoretical 
system and remain empirical only. Spatial measurements are dis- 
cussed at some length, the measurement of time intervals rather 
briefly. A final paragraph is given to the measurement of intensities, 
or potentials, which differ from measurements of quantities in that 
in the former we cannot observe equality and inequality—we can 
observe that one temperature is higher than another, but we cannot 
say by observation what are equal increments of temperature, an 
increment of temperature being not itself a temperature as an incre- 
ment of weight is a weight. 
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Chapter VI is entitled Theories. After mentioning that the word 
fact in common parlance covers both events (Socrates died in 399 
B.c.) and laws (benzene boils at 80° C), and stating that the latter 
are called facts because they are capable of immediate verification by 
experience, by direct observation with the intervention of the 
minimum amount of theory beyond that involved in the construction 
of the instruments of observation, the author disclaims the necessity 
for distinguishing precisely between law, theory, and hypothesis. 
“*Laws are supposed to be generalizations of high probability and 
hypotheses of lower probability; theories occupy an intermediate 
portion, with the additional assumption that they are more general 
than laws.’’ 

After a brief discussion of the question of scientific fictions, toward 
the use of which the author is rather unsympathetic and which he 
sums up by saying that the ‘‘mythological school’’ have usually 
made more discoveries than the strict rationalists, but that the 
rationalist criticism has cleared away absurdities, the remainder of 
the chapter is taken up with—what surely can be found in no other 
work on scientific method—the mechanistic versus the vitalistic 
interpretation of biological phenomena. This naturally introduces 
the question of teleology, which is well if briefly discussed. Some 
interesting remarks on the conception of ‘‘normality’’, with the 
snares and pitfalls that beset its introduction into scientifie discus- 
sion, make up the larger part of the conclusion. 

On the whole, then, this volume provides an eminently readable, 
entertaining, and even witty account of a subject that will hardly 
be found so dealt with elsewhere and that, indeed, lends itself with 
some difficulty to such treatment. That a certain sense of disap- 
pointment now and then overtakes the reader is in some measure due 
to the fact that the book has the defects of its qualities. One wishes 
that certain inquiries might have been pushed a little further, even 
at the expense of other matter, so that an impression of superficiality 
not altogether deserved might have been more successfully avoided— 
an impression that the author has not always fully digested and 
made his own the work of the four recent thinkers, Moore, Russell, 
Whitehead, and Broad, to whom he says he owes his very aware- 
ness of the existence of the problems dealt with. This is a criticism 
to which one in Mr. Ritchie’s apparent relation to his subject lays him- 
self open in choosing to speak, delightfully though he often does 
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it, in propria persona—a criticism that in Westaway’s well-known 
volume, for example (a conspectus of the contributions of Locke, 
Hume, Mill, and others, with little or no intrusion of the writer’s 
own identity) is avoided, but at the cost of much that makes Mr. 
Ritchie’s book so good as to cause regret that it is not just a little 


better. H. A. BunKer, JR. 
New York Psychiatric Institute. 


SociaL Discovery. By Edward C. Lindeman. New York: Republic 
Publishing Company, 1924. 375 p. 


The purpose of this book is a good one. The author has observed, 
as indeed all of us have, the poverty of the social sciences in the 
matter of dependable results. He comes to the conclusion that the 
difficulty lies in the fact that we lack an adequate method of investi- 
gation. It is to supply this need that the book has been written. 
It falls into two relatively distinct parts. The first part discusses 
general and particular types of method and their relative efficiency 
in producing valid results in investigation; the second sets forth ‘‘a 
proposed step toward the improvement of methods of social dis- 
covery’’. 

In part one we are assured that all facts are tentative and that 
therefore the scientist must avoid all dogmatism, adopt new methods 
of discovery, and accept new results without regret. Four reputed 
methods of discovery are passed in review. The historical method 
looks at the past in perspective and gives us some basis for projection 
into the future. This is a valuable contribution, because the aim 
of science is predictability. But the historical method is weak on 
the side of selection and definition of significant events in the past, 
which renders accurate prediction of the future course of events 
difficult. The analogical method is one of illustration. But it also 
calls attention to more or less hidden similarities and relationships 
which may be analyzed and defined by a more productive method. 
Of itself, it discovers nothing. The logical method encourages 
rigorous thinking and suggests fruitful generalizations for further 
investigation, and above all it breaks problems up into their con- 
stituent parts so that they can be studied much more effectively. The 
statistical method is the best of the four, for it gives a definite state- 
ment of conditions and establishes averages, currespondences, dis- 
persions, and probable correlations. But it also fails in the greatest 
essential, that of bringing forward new facts. 

For this end, the author states his own method. It is really one 
of observation, and for this purpose there should be two kinds of 
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observers—the one detached, on the outside, the other on the inside, 
getting the feel of things as they are in process of occurrence. This 
latter is the participant observer. In this connection the author 
has undoubtedly made a valuable contribution. The comparison of 
the two viewpoints is calculated to aid greatly in the elimination of 
distorted perceptions and to lead to better definition. Since observa- 
tion is his method, Lindeman of course emphasizes psychology as the 
chief aid to social science. Both individual and collective psy- 
chology are necessary, the one to aid in definition of objects, the 
other to facilitate analysis. Nearly two-thirds of the volume is given 
over to the definition of concepts as accurate working tools and to an 
analysis of groups into their constituent processes. The vehicle of 
conerete societal materials that he employs as a basis for his 
methodological processes is an extended field and office study of 
codperative marketing organizations. Here he has excellent material 
for the study of one type of groups, those highly purposive in 
character. 

The author has made a real initial contribution to social-science 
methodology which should be followed up with further study and 
analysis. His results are so detailed and the field he covers is so 
broad that a brief summary of specific findings is practically impos- 
sible, but the book itself is very readable. He touches on many 
points related to his major theme. He is a collectivist as a social 
psychologist. He rejects the metaphysical theory of instincts which 
has passed for sound biology. His presentation of the limitations of 
the various scientific methods is one of the best things in the book. 

L. L. BERNARD. 
University of Minnesota. 


CrruinoLoey. By Edwin H. Sutherland. Philadelphia: J. B. Lippin- 
cott Company, 1924. 643 p. 
The author of this handbook on criminology and penology is 
assistant professor of sociology at the University of Illinois and a 
frequent contributor of stimulating articles to such professionai 
periodicals as the Journal of the Institute of Criminal Law and 
Criminology. The present volume is one of the very readable Lippin- 
eott Sociological Series, which is being published under the editorship 
of Professor Edward Cary Hayes of the University of Illinois. The 
reviewer has examined several of this series and concludes that 
Professor Sutherland’s effort may well claim an important place 
among those already published. 
The volume under review constitutes a ‘‘plain, unvarnished tale’’, 
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embracing facts and principles in the variegated domain covered by 
the poorly defined term ‘‘criminology’’. Professor Sutherland’s 
style is clear and simple, precise and attractive. 

The organization of his volume is, on the whole, as good as is 
possible with such a many-angled mass of data; the development of 
the discussion flows naturally from a consideration of the extent and 
causation of criminality, through an analysis of the legal instru- 
mentalities for the apprehension, trial, punishment, and discharge of 
the offender, back to the ever-timely topic of the means of preventing 
criminality. For some unaccountable reason, however, the author 
places his chapter on probation after that on parole, and the chapter 
on methods of reformation after both of these. Obviously, this 
arrangement could have been improved upon, both from the point 
of view of logical development of the subject matter and from that 
of a chronological consideration of those agencies with which the 
offender comes into contact on his via dolorosa from society, through 
its police, judicial, penal-reformatory, and rehabilitative treadmill, 
back to society again. Probation should have been considered in 
connection with the courts, especially the juvenile courts, and not 
after parole—an instrumentality operative only after the offender 
has served a sentence and become ‘‘institutionalized’’. Similarly, 
reformation should have been treated of in discussing the types of 
penal and reformatory institutions and their punitive, reformatory, 
and rehabilitative aims and ideals. 

This book is valuable rather as a quarry of interesting and per- 
tinent fact in the wide domain it explores than as a critical treatise. 
Most valuable:is it, however, as a mine of reference material, indi- 
eating that the author has dug diligently into hundreds of scientific 
periodicals dealing with every conceivable phase of this highly com- 
plex subject. There are abundant evidences, too, that on the whole 
he has been able to separate the gold from the dross, and has come 
up with a classified mass of pertinent literature that it would take 
years to accumulate. In many fields of social inquiry there are 
numerous valuable contributions hidden away in obscure magazines 
and journals, and it is an altogether worth-while undertaking to 
make such explorations as Professor Sutherland has successfully 
undertaken, and to bring forth, in readily accessible and easily com- 
prehensible form, the materials that otherwise would hardly he put 
to good use. 

But we must not be understood to mean that Professor Sutherland 
has not contributed valuable critical material. The very process of 
selection of the gold from the dross requires critical ability and power 
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of analysis of the highest order. In addition, Professor Sutherland 
makes some important contributions to the philosophy that should 
underlie our criminalistics. His chapter on the ethics and economy 
of punishment is, from this point of view, the best in the entire book; 
and his marshaling of the evidence, pro and con, in connection with 
both the present contending attitudes toward the criminal—the atti- 
tude of scientific understanding and control, on the one hand, and 
the time-honored, but apparently abortive attitude of revenge, on the 
other—presents as clear and philosophically grounded a joinder of 
the greatest of all issues in this branch of social pathology and therapy 
as can be found in recent American literature. The European con- 
tributions are, of course, replete with philosophical discussions of the 
prolegomena of criminology and penology; too few American writers 
have sensed the issue and presented it with the clarity that char- 
acterizes Professor Sutherland’s effort. 

To treat this tremendous subject at all adequately, a half dozen, 
at least, of volumes such as Professor Sutherland’s are necessary. 
The great teaching value of his contribution is to be found in the fact 
that he does not attempt to do more than outline the numerous 
problems involved. But his work is a genuine outline, not a fictitious 
one; that is, he furnishes innumerable ‘‘leads’’, opens up countless 
doors of inquiry, furnishes the best Baedekers, and bids the student 
continue his travels in the directions that intelligent interest and 
scientific curiosity may lure him. We say intelligent interest and 
scientific curiosity, because it is refreshing to note that a subject that 
makes such strong appeals to sordid interest and morbid curiosity 
has been treated with the detachment of the scholar, yet entertain- 
ingly. 

Professor Sutherland recognizes the value of the study and analysis 
of the individual case and ease record. He uses case material to 
excellent advantage; and his work would have been still more valu- 
able had he expanded the portion of the book dealing with the 
analysis of the causation of delinquency, by means of further con- 
sideration of case material. 

A principal adverse criticism would probably arise from a con- 
sideration of the relative positions given in the discussion to the 
pioneers and fundamental master builders, on the one hand, and that 
assigned to ephemeral writers on the other. Whatever we may say, 
the continental writers are still the source of most of the original 
thought in the field of criminalistics. But it must be admitted that 
in its choice of materials this book is much less open to criticism than 
are many others in this and related fields; further, that wherever mod- 
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ern writers have been overstressed in the text, this has on the whole 
been due to the newness of their contributions and to the fact that they 
bring the material up to date. Another criticism that might be in 
order is that the author does not clearly distinguish between proxi- 
mate, immediately achievable reforms and more ultimate ideals. 
This fault is especially noticeable in his treatment of the philosophy 
of punishment and his proposal to extend juvenile-court philosophy 
and technique en masse to adult courts. Even as to this, it must be 
admitted, however, that, in other fields, he does recognize and approve 
a gradual extension of improvements as opposed to the sudden adop- 
tion of untested ideals. 

In this connection, the author does not emphasize the need of 
making acid-test studies of existing philosophies of punishment and 
of legal and of penal institutions before abandoning them. How 
much do we kniow of the actual effectiveness (as a preventive and 
deterrent) of the revengeful attitude, as a matter of fact? We can 
only resort to deductive reasoning and armchair conclusions. How 
much do we know of the actual effectiveness of our reformatories? 
What happens to the thousands of ‘‘graduates’’ from our institutions 
for young-adult reformatories? How much, as a matter of fact, do 
we know of the actual effectiveness of juvenile-court methods as com- 
pared with those of adult courts? And how much do we know of the 
results of the employment of the scientific technique of the psychiatric 
clinic, or bureau of children’s guidance, as compared with the old 
methods? To the reviewer it seems certain that the most important 
need in this entire field is for a series of well-planned studies of the 
effectiveness of various instrumentalities and philosophies used in 
the past and now being employed. The start has, of course, been 
made by the Cleveland Survey of Criminal Justice and such studies 
as the Cook County, Illinois, Jail Survey and a follow-up study now 
being prepared by the Judge Baker Foundation. But by and large 
we know surprisingly little of the results of the various types of 
treatment—the juvenile-court methods as compared with those of 
adult courts, probation and ‘‘placing out’’ as compared with insti- 
tutionalizing delinquents, imprisonment at hard labor with little 
self-management as compared with inmate self-government, reforma- 
tory influences as compared with repressive measures, the effectiveness 
of parole, and so forth—of the existing judicio-penal policy. 

For small colleges and for the general intelligent reader, this book 
should make an excellent text; for larger institutions, a valuable 
bibliographical source. S. S. Guueck. 

Harvard University. 
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MopeRN THEORIES OF THE UNconscious. By W. L. Northridge. New 
York: E. P. Dutton and Company, 1924. 194 p. 

Mr. Northridge’s volume is, despite its engaging title, only another 
addition to the superabundant popular rehashes of psychoanalysis 
that are supposed to be written for the benefit of that much abused 
figure, the general reader. It has, however, one redeeming merit in 
that it contains an interesting review of all important theories of the 
unconscious maintained by philosophers and psychologists from Plato 
to Coué. The views of Plato, Descartes, Leibnitz, Kant, Schopen- 
hauer, and others are represented. What is said of the views of 
Schopenhauer is of special interest; but the author hardly does 
Schopenhauer justice in his representation of the extent to which the 
latter anticipated Freud. Into this array of authorities we have a 
discussion of Myer’s theory of the subliminal self, which, we take it, 
is a physiological conception of the unconscious. Coué’s views are 
given such space and dignity as to cast serious doubt upon the author’s 
ability to criticize his material. 

The purpose of getting all this material together in one volume is 
not very evident ; there certainly is no continuity among all these 
theories; they do not represent any progressive growth or develop- 
ment. And so the interest of this portion of the book is purely his- 
torical, if not antiquarian. 

In the later portions of the book, which deal with the theories of 
Freud and his followers and dissenters, the author reveals a basic 
handicap. He betrays the fact that he has received his knowledge of 
the unconscious from books, which raises the question how much of 
psychoanalytic literature, written almost exclusively from clinical ex- 
perience, is accessible to those who have no clinical experience. The 
answer seems to be that without clinical sense, mighty little psycho- 
analytic theory can be digested. The author’s knowledge of psy- 
choanalysis as a method is rather shallow. On pages 165-168 we have 
the report of an analysis which is remarkable for its brevity and for 
the duration of the cure. In discussing this case, the author speaks of 
an experience being ‘‘the cause of the patient’s trouble’’, and his de- 
scription of the case is qualified by such annoying epithets as 
**probable’’, ‘‘perhaps’’, and ‘‘as it seems to me’’, all of which can 
hardly be expected to be convincing to even the most general reader. 
The author reaches the end of his analysis when he has heard the 
patient recall a childhood scene which seemed rather impressive. He 
finds himself in agreement with Dr. Rivers in believing that ‘‘any 
forgotten painful experience may be the primary factor in the causa- 
tion of neuroses’’, and that it is not necessary to go beyond this in 
search of other factors. Thus is psychoanalysis simplified! 
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The innocence of clinical experience gives such authors as Mr. 
Northridge an enviable courage. It is only such that can keep alive 
old, forgotten controversies concerning the very elements of Freudian 
theory, and only such can expostulate endlessly, heavily armed as 
they are with impregnable common sense. 


A. KarpDINER 
New York Psychoanalytic Society. 


THE INTERNAL SecrETIons. By Arthur Weil, M.D. New York: 
The Maemillan Company, 1924. 287 p. 


It is a great satisfaction to find a book on the glands of internal 
secretion which includes the important experiments that have been 
made by physiologists up to the present time and in which the 
material is condensed into readable form. 

The author, Dr, Weil, is assistant professor in physiology at the 
University of Halle. The first edition of his book appeared in 
Germany in 1920. Since that time it has been translated into Spanish 
and into Russian and now, in its third edition—which includes 
important researches made since the second edition was published— 
it has been translated into English by Dr. Jacob Gutman, of 
Brooklyn. 

Instead of considering each gland by itself, as is the custom of 
most writers on the glands of internal secretion, the author starts 
with the important physiological functions and shows the rdle 
played by various glands in each function. In this way an inter- 
esting picture is obtained of their relationship and of their combined 
influence in such processes as metabolism, respiration and voice pro- 
duction, the circulation of the blood, growth and bodily form, the 
sexual instinct, and reproduction. An immense amount of experi- 
mental data is interwoven in the text, substantiating the statements 
that are made. While the reader is told briefly the source of each 
experiment quoted, he is spared a bibliography of the numerous 
authors who have contributed to this subject during the past twenty 
years. 

While the interrelationship of the various glands is described and 
emphasized, the book also makes it clear that in view of the great 
individual differences that are always to be found and the possibilities 
of variation in each gland, no set formula will ever be possible in 
estimating given situations. As the author says: ‘‘All these 
examples are evidence of how little foundation there is for speaking 
of a fixed dependence of certain endocrine glands upon one another, 
and how little we are justified in assuming a rigid plan of action 
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for the purpose of explaining the mutual relationships existing 
between the individual members of the endocrine gland system. The 
inhibiting or accelerating action exerted by a complex of incretions 
upon a physiological function will always depend upon the organ 
affected and the nature of its life processes. No schematic repre- 
sentation of the mutual interactions of the endocrine glands can do 
more than show their relations toward a single function.’’ 

What Dr. Weil considers the present status of our knowledge of 
the endocrines in their relation to the physical organism and 
especially to the nervous system is summarized in the following para- 
graph: 

‘*We should take warning from all these facts not to approach the 
problems of functional reciprocity with the purpose of showing that 
correlation is affected excessively by either chemical or nervous 
processes. Both ways are possible. The nervous system controls 
the endocrine glands as well as the other body glands; on the other 
hand, the incretions have the power to influence both the peripheral 
end organs and the centers of the nervous system; and they may, 
by direct stimulation of the body cells, bring about the same funce- 
tional changes that nerve stimuli produce. The secrets of life are 
not to be disclosed by the invention of doctrinaire formulations; their 
study demands rather that we take into account all the infinite mul- 
tiplicity of the relationships between the different manifestations of 
life. The internal secretions are not an all-dominant force, but a 
force which shares the control of the life cycle with the brain and 
the autonomic nerve system.”’ 

Those doubting Thomases who maintain that at the present time 
little or nothing is known of the physiology of the glands of internal 
secretion, with the possible exception of the thyroid gland, will find in 
this book an interesting collection of experimental data presented 
logically and with valuable reference to clinical situations. No 
matter what medical objective a physician may have, or what his 
specialty may be, he cannot help finding the study of this book (and 
it will require study) of immense value in the understanding of the 
physiological processes that he is constantly considering. We recom- 


mend the book with much enthusiasm. Epira R. SPavuLpIna. 
New York City. 


Minp as A Force. By Charles F. Harford, M.D. New York: Henry 
Holt and Company, 1924. 136 p. 


One needs but to read the preface of this book to get an inkling 
of what it contains. The following prefatory statements are par- 
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ticularly significant: ‘‘The standpoint of the author is that of a 
student of psychology mainly in its medical aspects, but also in its 
spiritual and social application. . . . The author has been a 
pioneer missionary in Central Africa, for twenty-one years principal 
of Livingstone College. . . . It is only three and one-half years 
since he commenced the definite study of psychology. . . . While 
a tribute of great respect must be paid to these varied teachers, a 
definite acknowledgment must be made to Emil Coué for the clue 
which he has afforded to the solution of many problems. . . . It 
may be stated in conclusion that a Pelman course, with its practical 
training in the psychology of common life, was the avenue through 
which the author gained his first genuine interest in problems of 
mind.’’ 

This book is a hodgepodge of Freudianism, Couéism, Pelmanism, 
and religion. It affords nothing new to psychiatry, and it cannot but 
be confusing to the layman. 


H. N. Kerns. 
Medical Corps, U. 8. A., Kelly Field, Texas. 


LEAVES FROM THE GOLDEN Boveu. Culled by Lady Frazer, with draw- 


ings by H. M. Brock. New York: The Macmillan Company, 
1924. 239 p. 


Frazer’s Golden Bough has long been a source book for folklore and 
mythology, but more than that, the author has presented his material 
in fascinating and delightful English. Lady Frazer has culled from 
the original work a group of myths, legends, and customs, and pre- 
sented them in the original language of the author. They are classi- 
fied and illustrated and make most interesting and entertaining 
reading matter. 


Wim A. Waitt. 
St. Elizabeths Hospital. 


INSANITY AND Law: A TREATISE ON ForENsic Psycuiatry. By 
H. Douglas Singer, M.D., and William O. Krohn, M.D. Phila- 
delphia: P. Blakiston’s Sons and Company, 1924. 437 p. 

This book comes at a most opportune time. The past year has 
seen the attention of both medical and legal men drawn anew to 
the relationship between their professions. 

The first half of the book gives an excellent summary of the present 
status of psychiatric knowledge. It is in no sense reactionary, yet 
it does not go into the various cults of the day. It is conservative 
and gives the impression of maturity and experience on the part 
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of the authors. The classification evolved by the American Psy- 
chiatric Association has been followed rather closely. The titles of 
its four divisions show its scope—namely, (1) Types of Reactions, 
(2) Classification of Insanities, (3) Forms of Insanity, and (4) 
Simulation or Malingering. 

The second half of the book is devoted to the legal aspects of 
mental disease. While but a slight amount of information is given 
concerning each legal situation, the ground has been covered exhaus- 
tively. Ample cases are cited, so that this section ought be of great 
value, especially to lawyers. Every possible legal complication in 
which insanity is an issue is covered. There is an excellent chapter 
on insanity and criminal responsibility. This is temperate and yet 
incisive. The opinion of the authors is expressed vigorously. The 
chapter on the physician in court will be welcomed by doctors as a 
ready means of preparing for this part of their work. A final chapter 
deals with suggestions for reform in procedure. This, again, exempli- 
fies the maturity and experience of the authors. 

Altogether, this is sure to be a very useful book and should have 
a great deal of influence both in tempering the attitude of lawyers 
toward the medical point of view and in making physicians a little 
more charitable in their wholesale criticism of the legal profession. 

The excellent character of the book making deserves comment. 


A. W. Srearns. 
Tufts Medical College, Boston. 


IntTRopUCTION TO PsycHoLocy. By Carl E. Seashore. New York: 
The Macmillan Company, 1923. 427 p. 


The educational objective is stated in the first five words of this 
book: ‘‘Not psychology, but to psychologize.’’ Although the titles 
of the chapters are the conventional headings, the author does not 
present an encyclopedia of psychological facts or any special brand 
or closed system of psychology. He attempts rather to induce the 
student to psychologize by developing the experimental attitude and 
point of view in the observation and explanation of mental phe- 
nomena. He does this by the practical, concrete manner in which 
he presents the subject matter of psychology. Scattered throughout 
the book are numerous exercises that stimulate observation and 
thought in both the introspective and the objective field. There is a 
happy choice of illustrations taken from daily life. Seashore states 
that the following are secondary aims of the Introduction to Psy- 
chology: to apply systematic knowledge of mental facts; to further 
culture, efficiency, and appreciation of the mental life for itself; to 
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serve as a foundation for the mental sciences and arts, as a supple- 
ment of the material sciences, and as a preliminary to the various 
branches of applied psychology. 

None of the general topics of the book should be excluded from an 
introduction, but in the reviewer’s opinion some should have been 
treated at greater length and a few others should have been touched 
upon. Study of human behavior to-day is emphasizing more and 
more the social side of the individual, his reactions to other indi- 
viduals and their reactions to him. It is turning its attention to 
studies of character, personality, and mental-hygiene in general. The 
unprecedented number of intelligence and educational examinations, 
the trend of modern psychiatry toward the delicate adjustment of 
human relations, the intensely humanizing efforts of the psychiatric 
worker, and the ubiquitous mental-hygiene clinic call for some con- 
sideration. Seashore has not, however, been negligent in applying 
the principles of experimental psychology in the direction of increas- 
ing individual efficiency. For this he gives a number of helpful rules, 
particularly in the chapters on attention and the learning process. 

In the chapter on individual psychology, he says: ‘‘ An I.Q. of 100 
would, therefore, be normal.’’ Later on, quoting from Terman, he 
speaks of ‘‘90-100 normal, or average, intelligence’’. The use of the 
word ‘‘normal’’, either alone or in connection with intelligence, is 
unfortunate. And as a matter of fact it has called forth from work- 
ers in allied fields no end of sharp criticism. Terman certainly did 
not intend that intelligence was everything or even the most im- 
portant thing about an individual. Yet it is true that many exam- 
iners have actually claimed too much for the intelligence examina- 
tion, much more than they themselves realized. Although the dic- 
tionary says that ‘‘normal’’ means ‘‘average’’, common usage seems 
to have given the former term a wider connotation. A child may 
have average intelligence and still not be a normal child at all, being 
unbalanced or deficient in his motor or emotional responses. It would 
be better to say ‘‘average intelligence’’, ‘‘average in motor perform- 
ance’’, and so forth, reserving ‘‘normal’’ for a general mental de- 
scription, for a picture of the child as a whole. 

The book is dedicated to the memory of William James, who would 
probably have appreciated it to-day as he did Thorndike’s Psychology 
some years ago. He would have liked its direct, lucid style, objective 
content, and evolutionary method of approach. 

Ricuarp H. Paynter, Jr. 
The National Committee for Mental Hygiene, 
Demonstration Child Guidance Clinic, No. 1. 





NOTES AND COMMENTS 

California 

Pacific Colony, California’s second state institution for feeble- 
minded and epileptics, is being reconstructed and will probably be 
reopened early in 1926. This institution was authorized by the 1917 
legislature and was originally intended as an institution for morons. 
It was opened in 1921 and received a few patients during that year 
and 1922. It was then closed and its patients were transferred to 
Sonoma State Home. 


Colorado 

The Colorado Psychopathic Hospital was opened in December, 1924. 
The bill authorizing its establishment was enacted in 1919, but con- 
tained no appropriation for construction. Later the Colorado State 
Medical Society secured a sufficient number of signatures to a peti- 
tion initiating a bill with an appropriation of $350,000 for the con- 
struction of this institution. This bill was referred to the voters at 
the November, 1921, election and was approved by a majority of 
about 100,000. The hospital is located at Denver and is an integral 
part of the University of Colorado. The director of the hospital is 
the professor of psychiatry at the university. 


District of Columbia 

A bill to establish in the Bureau of Education a station or de- 
partment for the study of the mental and educational needs of back- 
ward, mentally deficient, and otherwise mentally handicapped school 
children failed to be enacted by Congress. The duties of this station 
or department were thus summarized in the bill: 

**(1) The collection, tabulation, interpretation, and publication 
of the results of tests useful for mental and educational classification, 
and of information on the organization and conduct of the work un- 
dertaken in the schools of this country and elsewhere for mentally 
deficient, backward, retarded, and otherwise mentally exceptional 
children. 

**(2) The conduct of a laboratory of mental tests and standards 
for the development and standardization of mental tests and stand- 
ards of mental capacity for normal children of different ages, said 
tests and standards being essential for the diagnosis and classification 
of mentally subnormal and abnormal school children and juvenile 
and adult delinquents. 

[425] 
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‘*(3) The conduct of a psycho-educational clinic for the examina- 
tion and classification of mentally deficient, backward, and trouble- 
some school children from the District of Columbia or elsewhere, 
and for making recommendations regarding their education and 


? 
. 


care 


Idaho 


A bill creating a state board of eugenics to provide for the steriliza- 
tion of all ‘‘feebleminded, insane, epileptics, habitual criminals, moral 
degenerates, and sexual perverts who are a menace to society’’ was 
enacted by the 1925 legislature. This law is similar to the 1923 
Oregon law, which was summarized in the July Menrat Hyaiene of 
that year. 


Indiana 

A bill providing for a psychiatric hospital in connection with the 
Indiana University School of Medicine, and appropriating $250,000 
for this purpose, failed of enactment. The hospital, which would have 
been under the management of the Board of Trustees of Indiana Uni- 
versity, was designed for the ‘‘first care, observation, and treatment 
of early and acute nervous and mental diseases’’. The bill included 


provision for the establishment of a free mental clinic and out- 
patient service. 


A bill designated as ‘‘the eugenical sterilization law’’, introduced 
in the 1925 legislature, passed the senate, but failed in the house of 
representatives. A sterilization law was enacted in this state in 1907, 
applicable to inmates of all state institutions caring for ‘‘confirmed 
criminals, idiots, rapists, and imbeciles’’. A few operations were per- 
formed under this law, and it was later declared unconstitutional 
by the supreme court. The new bill would have applied to ‘‘socially 
inadequate’’ persons who were ‘‘ potential parents of socially inade- 
quate offspring’’. It would have provided for a state eugenicist to 


be appointed by the state board of health, with the approval of the 
governor. 


A bill that would have abolished the Marion County Insane Hos- 
pital as a county institution, and would have provided for its trans- 
fer to the state as part of the Indiana Central Hospital for the In- 


sane, passed both houses of the legislature, but did not receive the 
approval of the governor. 
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The board of trustees of the Indiana Farm Colony for Feebleminded 
is abolished by Chapter 92, Laws of 1925. All rights, duties, and 
powers are transferred to the board of trustees of the Indiana School 
for Feebleminded Youth. 


Louisiana 

An act of the 1924 legislature requires the examination of all males 
applying for a marriage license as to the existence or non-existence 
of venereal disease. The examination may be made at any time 
within fifteen days prior to such application. This act makes it 
unlawful to issue a marriage license to any male who fails to present 
a certificate setting forth that he is free from venereal disease as 
nearly as can be determined by a thorough examination and by the 
application of the recognized clinical and laboratory tests, when in 
the discretion of the examining physician such tests are necessary. 


New Jersey 


A sterilization bill introduced in the 1925 legislature applicable 
to insane, feebleminded, and habitual criminals passed the senate, 
but failed in the assembly. New Jersey is one of those states in which 
a sterilization law has been enacted and later declared unconsti- 
tutional. 


New Mezico 


A law has been enacted by the 1925 legislature establishing a state 
institution to be known as ‘‘The Home and Training School for 
Mental Defectives’’. It is to be managed by a board of five directors 
appointed by the governor, not more than three of whom shall belong 
to the same political party and of whom at least two must be women. 
The board is to appoint a superintendent, who must be qualified by 
special training and experience to care for mental defectives. The 
law authorizes admission by court commitment, and allows for the 
parole of patients. It also provides for the transfer without court 
action to the new institution of mental defectives found in other 
New Mexico state institutions. The law carries no appropriation for 
construction or maintenance. 


New York 


A bill providing for the establishment of a clinic for mental dis- 
eases at the state prison at Ossining failed of enactment by the 1925 
legislature. This clinic would have been in charge of a psychiatrist 
appointed by the state superintendent of prisons. The bill carried 
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an appropriation of $15,000 for salaries and $50,000 for equipment 
and furnishings. 


A bill amending the education law, in relation to the supervision of 
children with retarded mental development, failed of enactment. 
This bill would have provided for a county supervisor in each county 
to supervise the education of such children. 


Ohio 


A bill to provide for special classes for mentally deficient, back- 
ward, and retarded children in the public schools was introduced in 
the 1925 legislature. This bill is in the form of an amendment to 
the present law providing for the blind, deaf, and crippled. A 
similar bill was introduced in 1923, but failed for financial reasons. 
A portion of the text of this new bill follows: 

‘“Whenever in any school district there shall be found not less 
than ten children who are mentally deficient and yet capable of 
instruction, the board of education of the district shall provide appro- 
priate instruction in a special class for such groups of ten or more 
such deficients. Instruction which is adapted to the varying physical 
and mental capacities and handicaps of the children must be provided 
in these classes. It shall be the duty of the board of education in 
each school district to ascertain annually the number of children in 
the district who are mentally deficient. School districts lacking 
adequate examination facilities shall request bureaus supported by 
the state for educational and psychological diagnosis to assist in the 
discovery, classification, and examination of such children. 

‘“Where two or more school districts each have less than ten 
mentally deficient children, the boards of education of such school 
districts may contract with each other for the establishment of special 
classes for the education of such children in one or the other of the 
said districts. 

**School districts may establish special classes in the elementary 
schools for twenty or more children who, while not mentally deficient, 
are on the border-line of mental deficiency, or are so backward in 
intelligence as to be incapable of receiving proper benefit from the 
instruction in the regular grades.’’ 

The bill provides state aid for these classes to the amount of $40 
per year for each child. Classes must be organized in accordance 
with regulations prescribed by the state department of education. 
This department is authorized to issue special certificates to teachers 
of these children, on completion of such special courses of training as 
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may be prescribed by it as necessary for carrying out the provisions 
of the bill. 


Pennsylvania 


A bill introduced in the 1925 legislature to make incurable insanity 
a cause for divorce failed. 


By the terms of Chapter 14, Laws of 1925, the character of the 
Wernersville State Hospital is changed, so that it is now a ‘‘full 
functioning mental hospital instead of an asylum for the chronic 
insane’’. This hospital has been receiving patients by transfer only 
from the other hospitals in the state. It will now be possible for it 
to admit directly all types of mental disease. 


Report oF COMMITTEE ON MENTAL HYGIENE, 
UNIVERSITY OF MINNESOTA 


A subcommittee on mental hygiene of the Committee on Educa- 
tional Research of the University of Minnesota was appointed on 
October 30, 1924, ‘‘to study the general problems of mental hygiene 
of college students’’. The chairman of the committee is Dr. H. S. 
Diehl, Director of the Health Service of the University. Other mem- 
bers of the committee are Dr. A. W. Morrison, Professor W. C. Olson, 
D. G. Patterson, and F. M. Rarig. The committee has recently made 
the following report: 


General statement regarding mental hygiene.—Mental hygiene may 
be briefly defined as ‘‘the science of the promotion and preservation 
of mental health’’.t Its development has been based upon studies 
which have shown that human behavior is the result of the interplay 
of inherited traits, past experiences, and present environment. ‘‘ From 
birth, development consists of a long series of adjustments between 
the needs and desires of the individual and the demands of his 
environment, adjustment consisting in modifying either the one or 
the other or both’’.? Socially undesirable reactions to these necessary 
adjustments are called abnormal behavior and represent an emotional 
conflict between the individual and his environment. The so-called 
normal individual will modify his desires and conform, at least in a 
large degree, to the social order of which he happens to be a part. On 


1‘*Group Mental Hygiene’’, by W. B. Cornell, M.D. American Journal of 
Insanity, Vol. 77, January, 1921. p. 335. 

2 Mental Hygiene and Our Universities, by A. W. Morrison, M.D. MENTAL 
HyGIEneE, Vol. 7, April, 1923. p. 258. 
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the other hand, socially undesirable reactions may occur and even 
become a habit, in which case the individual becomes more or less of 
a social outeast and frequently comes to be considered personally 
**queer’’. 

From early infancy every child is reacting emotionally to its 
environment and laying the basis for its personality. Consequently, 
this is the period in which the greatest care should be exercised to 
avoid situations that arouse undesirable emotions and to assist chil- 
dren to acquire adequate emotional reactions. The recently estab- 
lished child-guidance clinics have demonstrated what accomplishments 
may be looked for in this age group. 

Boys and girls of the age of most college and university freshmen 
are passing through the period of adolescence—‘‘a period of transition 
in which the habits and tastes of the child are being replaced by those 
of the adult, in which new interests, new desires, and new thoughts 
are awakened.’’! In addition to this stress and strain, most students, 
upon entering college, are faced with new situations and new problems 
concerning which they must make decisions. They have to adjust 
themselves to a new environment and a new group of associates. They 
wish to be well thought of by their companions, to stand well in their 
studies, to be prominent in college activities. They do not understand 
why it is difficult to be their natural selves. They may be over- 
sensitive to the remarks or actions of others or may develop a feeling 
of inferiority. As a result, they may lose interest in their work and 
play, find it hard to concentrate, become restless and worried, and 
develop general physical complaints. Fortunately, most students are 
able by themselves to make the necessary adjustments to these new 
situations, but Williams says that ‘‘there is not one of us but has his 
psychic sears of this period’’.2 A few develop true psychoses, while 
a larger number acquire incapacitating neuroses. Others muddle 
through, but develop some peculiar warp, the basis of future failure. 

University programs for mental hygiene—Almost every American 
college and university is interested in the mental health of its students, 
but very few have developed any organized program to meet the need. 
Three universities are making a serious effort to do organized work in 
mental hygiene with the aid of one or more psychiatrists on their 
staff. Others have provided facilities for psychiatric consultation 
when individual cases come to their attention.* In reply to an 


1 Mental Hygiene and Our Universities. * 

2 Mental Hygiene and the College Student, by Frankwood E. Williams, M.D. 
MENTAL Hyereng, Vol. 5, April, 1921. p. 292. 

3 See Does There Exist a Need for a Program of Education in Mental Hy- 
giene? by Donald A. Laird. Merntat Hygrens, Vol. 4, pp. 393-403, April, 1920. 
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inquiry concerning the work at Dartmouth College, President Hop- 
kins wrote: ‘‘We are on our fourth year of slowly developing the 
work in mental hygiene as a preventive work for men within the 
college. We believe it to be one of the best things that we are doing.’’ 

At the University of Minnesota, Dr. Morrison and Dr. Diehl, with 
the codperation of Professor Patterson and the aid of a grant from 
the Research Fund of the university, have been making some special 
studies concerning the need for mental hygiene among freshmen. At 
the time of registration, entering students were requested to fill out a 
brief questionnaire dealing with their own and their families’ neurotic 
tendencies. These questionnaires were reviewed, and those students 
whose replies suggested that they might need help were requested by 
letter to report for a personal interview. Other students were inter- 
viewed who were referred by deans and advisors. The results of this 
study to date have been published.’ 

Specific mental-hygiene problems.—College students have problems, 
some large, some small, in addition to those in their curricular work. 
Such problems as an unhappy home environment or other family 
difficulties, financial worries, failure to ‘‘get along,’’ feelings of 
inferiority, love affairs, and certain sex difficulties are not unusual. 

During 1923-24, 198 men and women were interviewed at the 
University of Minnesota Student Health Service on account of certain 
suggestive responses in their histories or because they were referred 
by deans or student advisors. Of the freshmen class, at least 6 per 
cent, including both men and women, needed advice. It has been 
estimated that probably 10 per cent of students have quite real prob- 
lems and should be properly advised, and that in addition to this 
group there is a fairly large number who should receive some aid. 


The following abstracted histories indicate very briefly the dif- 
ficulties of some of these students: 


M. is so self-conscious that he never feels normal except when occupied 
in some mental or laboratory work. He had to leave school at ten years 
of age on account of nervousness, self-consciousness, and a feeling of 
inferiority. His schooling has been constantly interrupted for these 
same reasons, and he finds it impossible to make acquaintances and is 
terrified at the prospect of meeting new people. His scholastic work is 
excellent, and he has made determined efforts to overcome his handicap. 


B. feels that nobody has been interested in him in the university and 
that he has not had a square deal. He knows few students and feels 
that he would like to drop out of school at the end of the quarter. 


1**Some Studies on Mental Hygiene Needs of Freshmen,’’ by A. W. Morrison, 


M.D. and H. 8. Diehl, M.D. Journal of the American Medical Association, Vol. 
53, pp. 1666-70, November, 1924. 





MENTAL HYGIENE 


H. since a child has had all sorts of fears, particularly that he is 
suffering from some disease. He thought he had tuberculosis, later 
diabetes, and so forth. He stated quite frankly that his feeling of 
being discriminated against was probably due to his desire for being 
shown partiality and not getting it. He daydreams excessively; he 
desires to be a hero, and he is trying to work out a philosophy of religion 
for himself. He stands exceptionally high in his studies. 


C. has been nervous the past year. He wished advice as to continuing 
his university work. He is an only child who has had everything all his 
life, but during the recent business depression, he worked for his father 
for three and a half years. He moved to Minneapolis from a small 
town. He made few acquaintances. His engagement was broken and 
he has been greatly concerned about this. He also has a very definite 
sex problem. 


W. is a boy who has always lived on a farm and felt backward and 
self-conscious while in high school. He has found difficulty in mixing 
with other students. He is inclined to be self-conscious and bashful. 
Apparently, he did not understand how to adjust himself to college life. 


N. is an only daughter, one of whose parents is extremely nervous. 
She has always had difficulty in mixing with other people. She is quite 
self-conscious, and has been very carefully supervised and chaperoned 
at home. She has apparently been so chaperoned that she does not 
know how to make an adjustment to university life. 


With the limited facilities available, a complete analysis of the 
causes of these and many other similar problems was not always 
possible. 

The relation of mental hygiene to the special advising of students. 
—The following cases’ were selected from the file of special advisees 
because they illustrate typical problem cases demonstrating beyond 
question, first, the fact that there are serious mental-hygiene cases 
among our present student body and, second, the fact that these very 
students who are so greatly in need of an improved mental-hygiene 
service would undoubtedly be greatly benefited by the appointment 


at the earliest practicable date of a competent first-rate neuropsychia- 
trie social worker. 
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Case 1. Here is a young man who has apparently undergone a marked 
personality change during the past two years, as indicated by his loss of 
interest in church, in dancing, and in social activities, and his loss of 
confidence in his own ability. He was one of the outstanding students in 
high school, winning a gold medal for high scholarship. When assigned 
to his special advisor, he was on probation. He exhibited mental symp- 
toms, no basis for which could be found by elaborate physical and 
physiological examinations made by the health service. Consultation 
with this student was unsatisfactory because of the lack of a social 
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worker who could have visited his home and obtained many facts needed 
for a better understanding of his difficulties. This student’s scholar- 
ship improved markedly and he is apparently getting along well this 
year. Nevertheless, those who are advising him feel themselves handi- 


capped by the lack of many data necessary for a full understanding of 
his difficulties. 


Case 2. This student is failing in two subjects. His intelligence rating 
is low and altogether he seems to be questionable college material. He 
is urgently in need of mental-hygiene treatment, for he is in an emotion- 
ally exhausted state, having been in difficulties of one sort or another for 
the past five years. He needs aid now in becoming self-disciplined, before 
he is turned loose on society as an academic failure. There was an 
elaborate history to be obtained in this case, involving lengthy inter- 
views with his special advisor and with the psychiatrist. In addition, 
his special advisor interviewed a friend and a brother who are students 
in the university. Much of the time devoted to these interviews could 
have been saved had a social worker been available to assemble the his- 
tory. Furthermore, an interview with his mother and a visit to his 
home are both advisable, but no one on the staff is able to do this. A 
social worker would be invaluable in a case like this, not only in saving 
the time of the psychiatrist and the special advisor, but also in unearth- 
ing additional facts that might aid materially in helping this student 
to recover his poise and self-control. 


Case 3. This case illustrates the need not only of a psychiatric social 
worker, but also of a psychopathic hospital, for it is possible that this 
student could have benefited by more intensive study which would have 
been possible had the facilities of a psychopathic hospital been avail- 
able. This student had attracted the attention of various members of 
the psychology department because of her abnormal behavior—con- 
stantly seeking advice, weeping, then laughing boisterously without 
apparent provocation during the interview. Her father had recently 
suffered from a long period of depression which incapacitated him for 
work. Her intelligence rating was good—98—yet her achievement 
scholastically was rather mediocre, although up to the required C stan- 
dard. Little progress could be made with this student because of the 
lack of adequate facilities for observation, diagnosis, and treatment. 


These cases indicate that the mental-hygiene problem is not con- 
fined to the unintelligent student, nor is it confined to students who 
are making a scholastic failure. They represent all possible varia- 
tions in ability and scholastic attainment with complicating emotional 
difficulties and mental conflicts, ranging from very mild disorders to 
exaggerated conditions bordering on insanity itself. Since our educa- 
tional objective is concerned with the personality as a whole and not 
with a narrow training of the intellect alone, we are obligated to aid 
these students in various and sundry ways to develop their personali- 
ties, so that they may make an adequate adjustment within the institu- 
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tion as students and without the institution as future citizens in the 
state. To make a more serious attack on this problem requires added 
facilities, the most important step being the addition of a tactful 
psychiatric social worker. 

Mental hygiene in relation to public speaking.—A considerable 
number of students take public speaking, not because they have any 
particular aptitude for it, but because they feel the need of overcom- 
ing speech difficulties of various kinds. Not a few are sent into the 
course by other instructors who find them unable to communicate 
their ideas in classroom discussions. Many of these students have 
difficulties which the instructor is able to help them remove. The 
great majority of them make fairly satisfactory progress in substitut- 
ing good habits for bad, but there are always a number who have 
serious emotional difficulties, the causes of which are too remote and 
subtle for the department to deal with as effectively as they should be 
dealt with. Even if the instructors had the training and skill, which 
they haven’t, they would not have the time. Some of these are cases 
of stammerers, who, of course, need very special attention. Most of 
them, however, are victims of emotional conflicts which must be 
resolved before they can do their best work as students. 

As an example, there is in one class a man who had little social life 
of any kind and never felt the need of making any adjustments to 
such an environment as he finds at the university. He is determined 
to remain seared before an audience. ‘‘I am trembling right now all 
over’’, is his favorite formula. He stands with leg back and arm 
muscles perfectly rigid, his face flushed. At times a profuse nervous 
perspiration covers his face and entire body. He formerly spoke at 
a very rapid rate, which he has recently modified, but not yet got 
under complete control. This man’s case probably is not serious, but 
he is nevertheless an example of the need of expert mental-hygiene 
service at this university. He is out of adjustment because of his 
early training and because of the fact that he learned Norwegian 
before he learned English, to which he is not yet thoroughly habitu- 
ated. 

Another case of emotional difficulty is a girl. Her outstanding 
muscle-habit response is a constant smile, a smile that is very affected, 
and to one who converses with her, it is evident that she feels very 
inferior. While making a speech in class, it is not an uncommon 
thing for the smile to leave her face, and her next reaction is to burst 
into tears. Also, she has a tendency to leave the platform the moment 
that she has difficulty in thinking about what she wants to say, and 
if asked to go back to the platform, she sometimes refuses, sometimes 
goes back reluctantly, sometimes weeps. Perhaps a case history of 
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her family life would give some clue to the reason for these reactions. 
When questioned, she states that her muscles quiver and that she, too, 
perspires. She admits that she smiles constantly in order to prevent 
weeping. In delivering a very emotional speech, one calling for a 
pugnacious attitude on the part of the speaker, she will maintain this 
smiling facial set. This girl is at least twenty-five years old. Per- 
sonally the instructor believes that this is a case in need of mental 
hygiene, which members of the department lack both the training and 
the time to handle. 

Only one more case will be cited. This is a girl who comes on the 
platform and takes a body response with enormous tensions; refuses 
to look at her audience; trembles, but does not perspire; talks so that 
one cannot understand her six feet from the platform, and has great 
difficulty with articulation. In private conversation, however, she 
speaks very distinctly. She says that she is not afraid of any one in 
private conversation, but that when she faces an audience, she is over- 
come with fear. She will not voluntarily even raise her hand in 
gesture. Attempts to get her to relax on the platform all have been 
unsuccessful. On the other hand, in private conversations she relaxes 
very well. Inquiries into her home conditions seem to indicate that 
she is repressed and that her ease also is one for a specialist. Her 
problem is a personality problem which the department is unable to 
handle. 

These three cases are typical of perhaps a dozen that have been 
noted among our beginning students in public speaking. 

Mental hygiene in relation to physical health.—A certain influence 
of the mind upon physical health has been recognized for many cen- 
turies. The marvelous cures accomplished by faith healers, Coué, and 
Christian Science are well known popular examples of what can be 
accomplished with some cases. During recent years, on the basis of 
the scientific progress made by psychiatrists and psychologists, much 
knowledge has been obtained concerning the causes and processes of 
these mental and nervous disorders. 

Mental disturbances may affect physical health both directly and 
indirectly. Practically every physician has patients whose symptoms 
are rather indefinite and whose physical examinations reveal nothing 
abnormal. In the age group to which most college students belong, 
these patients are less frequent than in older groups, but they are by 
no means rare. During the last two years, the physicians in the 
general dispensary of our own health service have discovered 31 cases 
of this kind among the girls and 34 among the boys. By many 
physicians these patients are diagnosed as neurasthenics, told that 
there is nothing organically wrong, and advised to go home and 
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forget it. Practically all of them then seek another physician or fall 
in with the followers of some cult. The physician’s diagnosis that 
there is no organic lesion may be correct, but this does not mean that 
the patients should be ignored or that nothing can be done to help 
them. Their sufferings are just as real to them as if they were caused 
by some organic disease. The recent work of Janet, Freud, Prince, 
and others has shown that in many instances it is possible to discover 
and remove the mental conflict which is causing the trouble and that 
with the removal of this conflict symptoms tend to disappear. If 
these neurasthenic patients are unrecognized or improperly treated, 
many of them will become chronic invalids. 

The so-called nervous breakdowns, which are popularly believed to 
be due to overwork, in reality are caused by some type of mental 
maladjustment. In the year 1923-24, several boys and girls dropped 
out of the university because of ‘‘nervous breakdowns’’ and many 
others wanted to limit their work because they felt that they were 
‘fon the verge of nervous breakdowns’’. The entrance of physical- 
examination records of the health service, taken over the last three 
years, show that 0.9 per cent of the boys and 2.6 per cent of the girls 
gave histories of nervous breakdowns prior to entering the university. 
Every one of these students should have special study and some of 
them special supervision in the university in order to prevent the 
recurrence of this condition and the development of other symptoms. 

Hysteria is another symptom of mental conflict. Every year the 
health service receives emergency calls to see students who have 
‘‘fainted’’ in university buildings or rooming houses. The typical 
ease of this sort always ‘‘faints’’ when there are people about and 
under conditions that cause great excitement, and most of them tend 
to repeat the performance. Hysteria also may take other forms of 
expression. 

Last winter a university girl called about midnight for a physician 
from the health service because her roommate was having severe 
abdominal pain. The patient thought that she had appendicitis, and 
the history and symptoms were very suggestive. To the physician, 
however, the symptoms seemed too extreme for appendicitis. When- 
ever the doctor would even touch her abdomen, she would scream with 
pain. So he called a consultation, and while one physician was mak- 
ing a forced examination of her throat, the other was able to palpate 
her abdomen without eliciting any pain, tenderness, or muscle spasm. 
The next day she was discharged with no abdominal symptoms. By 
brief questioning it was discovered that conditions at home were 
probably responsible for her mental reactions. Some time later she 
had a similar attack; a friend called a surgeon and she had her 
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appendix removed at one of the private hospitals in the city. The 
report of the pathological examination was ‘‘normal appendix’’. 
During the following summer she had another operation, at which 
time her gall bladder was removed. Following this she dropped out 
of the university. If this girl could have been properly studied and 
followed up, it is possible that some of her later troubles could have 
been prevented. 

Most students who are unable to make proper mental and social 
adjustments are backward, bashful, secretive, and seclusive and sorely 
in need of social contacts, exercise, and recreation. Because of these 
very characteristics, however, these students usually hesitate to mix 
with others and consequently get little or no exercise. In this way 
their health is doubtless indirectly affected by their mental conditions. 
Physical examinations show that certain physical defects, such as high 
blood pressure, cardiac abnormalities, pulmonary defects, albumin- 
uria, decreased lung capacity, and pathological tonsils are consider- 
ably more frequent among this psychoneurotic group of students than 
among the student body as a whole. Some of these defects, such as 
deafness, unquestionably are factors in the development of malad- 
justments, but most of them are the result, directly or indirectly, of 
the psychoneurosis. 

A university program in mental hygiene—The best method of 
approaching the problem of mental hygiene in our universities is not 
yet known, but a university program in mental hygiene probably 
should be considered on the basis of two types of activities: the one to 
deal with the problems of individual students as they are discovered 
by deans, advisors, physicians, and so forth; the other to instruct 
groups of students, necessarily in a rather formal way, in mental 
hygiene. 

To meet the needs of individual students will require personnel and 
facilities to study, advise, and follow up those students who need 
assistance in making adjustments to university life or in solving 
personal problems. Many students need only a friend or some ‘‘com- 
mon sense’’ advice, such as has been given by deans and faculty 
members since the beginning of educational institutions. Most of this 
advice can and should continue to be given by deans and advisors. 
Other students, probably between 5 and 10 per cent of the total, need 
more thorough study. This frequently requires repeated interviews, 
investigations into home and university environments, social con- 
tacts, interests, and the like. To have this all done in a university of 
the size of Minnesota by psychiatrists would require a great expendi- 
ture of funds and a large staff. It would also be difficult, if not 
absolutely impossible, to procure at this time time qualified men and 
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women on a full-time basis for this work. In child-guidance clinics 
and in psychiatric clinics for adults many of the interviews are held 
and much of the necessary information is obtained by psychiatric 
social workers. This makes it possible for psychiatrists to see more 
cases and to handle them more efficiently. This committee believes 
that valuable assistance in mental-hygiene work in a university could 
be rendered by a well trained, tactful psychiatric social worker, work- 
ing under the direction of a psychiatrist on part time. Such a plan 
should be inaugurated on an experimental basis and the results care- 
fully observed. In order to make a mental-hygiene program a suc- 
cess, the deans, advisors, and at least some of the faculty members 
should be kept informed of the work and of the facilities available for 
assisting students. 

Group instruction in mental hygiene is now being offered as an 
elective course by certain colleges and universities, but the purpose of 
most of these courses is to give special groups of students, such as 
students in education, public-health nursing, or social work, an insight 
into the subject and methods of mental hygiene in order that they may 
have some understanding of the problems with which they will later 
be confronted in connection with their professional duties. Several 
institutions give a few lectures on mental hygiene to the entire fresh- 
men class as part of their orientation courses. A few psychiatrists 
working in this field believe that every university student should have 
a course in mental hygiene. Experience may prove that such a policy 
is the wise one. However, since mental hygiene still is most decidedly 
in a developmental stage, the committee believes that we will have a 
sounder program if we offer first a few elective courses and then 
gradually extend the courses to other students, as experience with 
them demonstrates their value. 


SuMMARY 


1. Mental hygiene is an organized effort to assist people to act and 
react normally when confronted with various social or emotional 
situations. It is a preparation to meet future problems and as such 
should be an important part of every adequate educational program. 

2. The entering of college is for most students accompanied by con- 
siderable emotional strain. New situations must be met, new friend- 
ships formed, new decisions made. Most students are able to make 
their own adjustments to these new situations, but in some, even 
brilliant students, emotional conflicts are set up or existing conflicts 
intensified, as a result of which some get discouraged and leave school, 
and others become secretive and seclusive or develop undesirable 
traits that may be the basis of difficulties and failures in later life. 
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3. Very few universities are doing organized work in mental hy- 
giene, but many appreciate the importance of the problem and are 
attempting some work in the field. Some preliminary studies which 
have been carried on at the University of Minnesota over the past 
three years indicate a very definite need for mental hygiene in our 
own university. 

4. An investigation of the need for mental hygiene shows that this 
need is not limited to‘any one class of students and that the students 
with the highest scholastic standings may require help as well as those 
of less mental ability. 

5. A mental-hygiene service would be of very definite assistance to 
the special advisors of students. 

6. Emotional problems that require expert attention frequently are 
encountered in connection with courses in public speaking. 

7. Mental and social maladjustments are the basis for many nervous 
breakdowns and much of the neurasthenia and hysteria that occur 
among university students. Certain physical defects are considerably 
more frequent in the psychoneurotie group of students than in the 
student body as a whole. 

8. A university program for mental hygiene probably should pro- 
vide first for the care of students who need assistance in making their 
adjustments to university life, as these students are discovered by 
deans, advisors, instructors, and physicians. Courses in mental hy- 
giene might be helpful for many students, but it seems wisest to 
inaugurate an educational program in mental hygiene by first offer- 
ing elective courses to special groups of students and then, if it be 
thought wise, gradually making these courses available to more and 
more students. 

9. A few colleges and universities have psychiatrists on their staffs 
to help students who have personal problems or who are experiencing 
difficulty in making the necessary adjustments to university life. In 
a large university this work would probably require the full time of at 
least one psychiatrist with his staff. The committee believes, how- 
ever, that with a competent psychiatric social worker and a psychia- 
trist on part time a great deal of good can be accomplished and much 
ean be learned. Students should be referred by deans, advisors, 
faculty members, or physicians or discovered by the utilization of a 
special questionnaire. 


ANNUAL CONFERENCE OF CHILD-GuIDANCE CLINICS 
On February 20-22, the Division on the Prevention of Delinquency 
of The National Committee for Mental Hygiene, which is conducting 
demonstration child-guidance clinics as part of the Commonwealth 
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Fund Program for the Prevention of Delinquency, held its annual 
conference in Cleveland at the headquarters of the demonstration 
clinic there. The conference was attended not only by the staff of 
the division, but by representatives from The National Committee for 
Mental Hygiene, the Commonwealth Fund, the Bureau of Children’s 
Guidance of New York City, the Joint Committee on Methods of 
Preventing Delinquency, and the Children’s Memorial Clinic of 
Richmond, Virginia; also from the permanent clinics established in 
Dallas, St. Louis, Memphis, Minneapolis, St. Paul, and Los Angeles 
as a result of demonstrations by the division, and from the clinics at 
Louisville and Cincinnati, which were established after surveys by 
The National Committee for Mental Hygiene, but prior to the institu- 
tion of the Commonwealth Fund Program. 

The following special addresses were made: The Conference—lIits 
Whys and Wherefores, by Dr. Ralph P. Truitt, Director of the Divi- 
sion on the Prevention of Delinquency; The Child-guidance Clinic as 
an Educational Center for Mental Hygiene, by Dr. Frankwood E. 
Williams, Medical Director, The National Committee for Mental 
Hygiene; The Commonwealth Fund’s Program, by Barbara S. Quinn, 
Assistant Director, The Commonwealth Fund; The Joint Committee 
on the Prevention of Delinquency, by Graham R. Taylor, Executive 
Director of the Joint Committee; and an address by Rowland Haynes, 
Director, Welfare Federation of Cleveland, on the relation of the 
Cleveland clinic to the existing social agencies of Cleveland. 

The greater part of the program, however, consisted of group 
discussions of the various problems connected with the work of a 
child-guidance clinic. Four general committees were appointed, to 
each of which certain phases of the work were assigned for con- 
sideration, to be reported and discussed later in open conference. 
The committees were as follows: 

Committee No. 1: Dr. Lawson G. Lowrey, Cleveland, chairman; 
Dr. Smiley Blanton, Minneapolis; Dr. George H. Preston, Richmond, 
Virginia; Dr. Emerson A. North, Cincinnati; Phyllis Blanchard, 
Philadelphia; Grace F. Mareus, New York City; Myrtle Chase, 
Cleveland ; Elizabeth Hayes, St. Paul; Mabel B. Ellis, New York City; 
Frances Harrison, Philadelphia; Deborah Barlow, Philadelphia; and 
Edna Hempe, Philadelphia, secretary. 

Committee No. 2: Dr. Ralph P. Truitt, New York City, chairman; 
Dr. Harold I. Gosline, Dallas, Texas; Dr. R. R. Williams, Memphis; 
Frank J. O’Brien, Louisville; E. Koster Wickman, Cleveland; Ruth 
Mellor, Cleveland; Bertha Reynolds, Boston; Elizabeth Dexter, New 
York City; Barbara S. Quinn, New York City; Lillian Lathrop, 
Memphis; Katherine Brown, Philadelphia; Deborah Rosenblim, 
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Cleveland; Helen M. Towey, New York City; and Margaret Webster, 
New York City, secretary. 

Committee No. 3: Dr. Christine M. Leonard, Philadelphia, chair- 
man; Dr. George S. Stevenson, Minneapolis; Dr. M. L. Stiffler, 
St. Paul; Dr. Oscar B. Markey, Cleveland; Dr. Elizabeth Muensinger, 
Memphis; Grace O’Brien, Cleveland ; Christine Robb, New York City; 
Mrs. Rebeeca H. Boyle, Cincinnati; Dorothy Wallace, Cleveland; 
Sarah Ivins, New York City ; Teddy Hodgdon, Cleveland ; and Mildred 
Hogan, Cleveland, secretary. 

Committee No. 4: Dr. Bruce B. Robinson, New York City, chair- 
man; Dr. William Nelson, St. Louis; Dr. Harry M. Tiebout, Cleve- 
land; Dr. Edgar V. Emery, Los Angeles; Dr. Richard H. Paynter, Jr., 
Philadelphia; Curtis E. Lakeman, New York City; Goldie Basch, 
Philadelphia; Hester Crutcher, Minneapolis; Frederika Neumann, 
Cleveland; Mary Laughead, Philadelphia; Lucy Bassett, Cleveland; 
Sue H. Mason, Philadelphia; Bertha M. Allen, Cincinnati; Sarah C. 
Hartman, Memphis; Eva Neal, Philadelphia, secretary. 

The practical questions of policy and method that confront a 
child-guidance clinic are very well indicated by the topics chosen for 
consideration by these committees. They include the following: 


I. What is the function of individual staff conferences? 
II. How should the clinic safeguard itself against waste of time in staff 
conferences? 

III. What kinds of publicity are desirable and what methods should be used 
to get desirable publicity? What safeguards are necessary in deal- 
ing with newspapers? To what specific ends can newspaper pub- 
licity be directed? On what clinic issues is it most worth while to 
educate the publicf How can the number and kinds of referred 
eases be controlled through publicity? 

. Is limitation of intake necessary? 

. What factors should be considered in apportioning clinic service to 
agencies? 

. Habit-training cases. Are they a distinct problem differing in kind 
from other types of cases? How can one meet the problem of main- 
taining codéperation with parents in habit cases? 

. Should child-study groups be stimulated in the community? How much 
responsibility should the clinic assume for them? 

. Problems of clinic organization. 

. Problems involved in developing codperation with other agencies. 

. What is the function of the open-staff conference? 

. Schedules. 

. Staff seminars. 

. How should the clinic become acquainted with the community’s agencies 
and resources? 

. Organization and methods of handling executive and advisory commit- 
tees of demonstration and permanent clinics. 
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In addition to the general committee meetings and conferences 
there were several special conferences on more technical phases of the 
work—one on medical and psychiatric questions under the chairman- 
ship of Dr. Frankwood E. Williams; one on psychological and educa- 
tional matters under the chairmanship of E. K. Wickman; one on 
statistics, with Graham R. Taylor as chairman; and one on the work 
of clinic secretaries, Edna Hempe, chairman. 


Tue EvoLuTION oF RESEARCH 


‘*We cannot too clearly realize or too often repeat that research is 
the very center of the current of creative evolution and has the 
momentum of all the developmental urge behind it. Its spirit is to 
the new era what the Holy Ghost was to the early church. Once it 
made prophets and apostles, inspired visions, sent men to waste places 
to meditate as -hermits, anchorites, ascetics crucifying the flesh, or 
impelled them to challenge rulers or to become martyrs. Now it 
inspires men to seclude themselves in laboratories, museums, studies, 
libraries; sends them to remote and perhaps hostile and dangerous 
corners of the earth to observe, collect, excavate, decipher, reconstruct 
extinct animals from fossils or fragments of bones and teeth, or to 
restore prehistoric life from vestiges and utensils in caves, cromlechs, 
relics of pile-dwellers; or to reconstruct temples, palaces, dwellings, 
and even huts from their buried foundations; perhaps to explore the 
sources of mineral, agricultural, and industrial wealth; or to study 
and control the ways of and antidotes for new microbes, insect pests, 
and toxins. Human culture began with the attempt of man to un- 
derstand his own soul, its nature and destiny; and to this was soon 
added interest in his body and its diseases. Now we are studying 
his relations to his home and his mother nature and his social, indus- 
trial, and family life.’’—G. Stanley Hall, Autobiography. 
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